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VEDDER PRICE VEDDER, PRICE, KAUFMAN & KAMMHOLZ

222 NORTH LASALLE STREET
CHICAGO, ILLINDIS 60601
312-609-7500

JOSEPH A. STRUBBE FACSIMILE: 312-609-5005
312-609-7765

jstrubbe@vedderprice.com
A PARTNERSH!P INCLUDING VEDDER, PRICE, KAUFMAN & KAMMHOLZ, P.C.

WITH OFFICES IN CHICAGO, NEW YORK CITY, AND LIVINGSTON, NEW JERSEY

March 15, 2002

V1A MESSENGER

U.S. Environmental Protection Agency

Attn: Carol Ropski

Emergency Enforcement and Support Section, SE-5J
77 West Jackson Boulevard

Chicago, IL 60604-3590

Re: Bison Gear/Response to Request for Information for the Downers
Grove Groundwater Site in Downers Grove, DuPage County, llinois

Dear Ms. Ropski:

We represent Bison Gear & Engineering Corp. (“Bison™) in connection with the U.S.
Environmental Protection Agency’s (“EPA”) Section 104(e) Request For Information related to
the above-referenced site. Pursuant to our agreement extending the time for Bison to respond to
the EPA’s Request For Information, we submit the following.

By way of background, Bison operated a facility at 2424 Wisconsin Avenue in Downers
Grove, from 1976 through May, 1997. Bison was a tenant on that property. We believe the title
holder of the property was Diebel Manufacturing. In May, 1997, Bison moved to its current
facility at 3850 Ohio Avenue, St. Charles, Illinois. Bison moved because it had outgrown the
Downers Grove facility,

In or about March, 2001, Bison was served with a Subpoena Duces Tecum for production
of documents relating to the purchase, transportation, use, storage, or disposal of any chlorinated
hydrocarbons from 1970 to the present. The subpoena was served in connection with the matter
captioned People of the State of lllinois v. The Lockformer Company, et al., 01 CH 62, Circuit
Court of the 18" Judicial Circuit, County of DuPage. This subpoena was served by the Office of
the Illinois Attorney General, Environmental Bureau. In or about April, 2001, Bison was served
with another Subpoena Duces Tecum, in connection with the same matter, issued by the law tirm
of Chuhak & Tecson, seeking similar documentation. In connection with those subpoenas, Bison
undertook an exhaustive search for documents relating to its former facility in Downers Grove.
Bison produced responsive documents it was able to locate to the Office of the Attorney General
and the law firm of Chuhak & Tecson. Copies of all documents produced in response to those
subpoenas are included with this response to the EPA.
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In addition, as part of its search for information relating to its former facility in Downers
Grove, Bison submitted requests for information under the Freedom of Information Act to both
the EPA and the Illinois EPA (“IEPA”). Responses were received from the IEPA on April 16,
2001, April 20, 2001, and July 23, 2001, and from the EPA on June 13, 2001. Copies of those
responses and accompanying documents are also being produced herewith. In addition, Bison
received from the Illinois EPA five pages of microfiche on April 20, 2001, and seven pages of
microfiche on July 23, 2001. We have included herewith images, bates labeled B1 00424
-B1 00485, which were created from the microfiche received, and which pertain to, most
notably, a 1986 Notification of Hazardous Waste Activity, Generator Annual Hazardous Waste
Reports for 1986, 1987, 1988 and 1989, and documents relating to a 1991 inspection and finding
of release of oil or liquid from drums containing metal shavings and resulting remediation, which
consisted of excavation of contaminated soil to a depth of approximately 4 feet. It appears
approximately 78 yards of contaminated soil impacted with petroleum cutting fluids,
characterized as non-hazardous, was disposed of by Browning-Ferris Industries in connection
with this matter. Other microfiche images which we have not reduced to hard copy pertain
mainly to Freedom of Information Act requests for the Downers Grove property and others
submitted in the past by third parties and compliance inquiry letters from the IEPA for 1987 and
1989 and for which Bison was found to be in compliance. Please notify the undersigned if the
EPA wishes to receive copies of the actual microfiche pages received by Bison from the [EPA in
response to Freedom of Information Act requests.

In addition to the above, the following are Bison’s responses to Attachment B to the
EPA’s Request For Information:

1. James R. Winters, Vice President of Finance, Bison Gear & Engineering Corp.,
3850 Ohio Avenue, St. Charles, Illinois 60174; George Thomas, P.E., Vice
President and General Manager, Bison Gear & Engineering Corp., 3850 Ohio
Avenue, St. Charles, Illinois 60174,

2. See documents produced herewith.
3. None.
4. See response to question No. 1. In addition, former employees may have

information similar to that contained in this response, including David Cohn,
former Materials Manager for Bison, Wayne Sczatkowski, and Jim Hahn, former
Purchasing Manager. Current whereabouts of Messrs. Cohn, Sczatkowski and
Hahn is unknown.
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(2)

(b)
(©)

(d)

(e)
®

Bison utilized 1, 1, 1 trichloroethane at its Wisconsin Avenue property.
Generator Annual Hazardous Waste Reports characterize that parts
washing liquid as waste petroleum naphtha.

Supplier unknown; purchasing records no longer exist.

1, 1, 1 trichloroethane was used to clean gears and as a cutting oil sprayed
in the gear cutting process and reused as part of a closed loop system. The
solvent was stored in 55-gallon drums in the center of the cleaning area.
Once or twice each year, the oil would be drained from the machines and
disposed of, most likely by Beaver Oil Co. Documents received in
response to FOIA requests indicate that Safety Kleen disposed of waste
naphtha. Bison also performed painting operations at the property. Paint
related materials were disposed of by Clean Harbor Services, Inc.

The use of 1, 1, 1, trichloroethane at the 2424 Wisconsin Avenue facility
ceased sometime in the late 1980s or early 1990s. In 1986, according to
the Generator Annual Hazardous Waste Report, Bison generated
approximately 2200 gallons of waste petroleum naphtha. That amount
was reduced in approximately 1987 with a switch. in part. to the use of a
mild alkaline detergent for parts washing. Bison's 1987 Generator Annual
Hazardous Waste Report indicated that approximately 1,200 of waste
petroleum naphtha was generated. Bison’s 1989 Generator Annual
Hazardous Waste Report indicated that approximately 660 gallons of
combustible liquid waste was generated. Bison moved from the facility in
1997.

See prior responses. See also documents produced herewith.

Unknown. See documents produced herewith.

Bison manufactures gears and shafts and aluminum castings from steel bar stock
and die cast aluminum molded parts. Bison assembles these parts into a finished
gear motor with purchased electric motors. See prior answers for use, storage and
disposal of 1, 1, 1 trichloroethane. In addition, see Clean Harbor Services, Inc.’s
documents produced herewith for disposal of paint related materials.

Bison leased and operated at 2424 Wisconsin Avenue from 1976 to 1997.

(a)-(g). See documents produced for partial site and sewer utility maps.
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9. (a)-(g) Bison stored metal shavings in drums on a concrete slab. Soils near this
slab were remediated in 1991. See answer to Request No. 16.

10. (a)-(¢) Unknown.

11. (a)-(d) Unknown.

12.  None located other than documents produced herewith.

13. Unknown.

14. Yes. Documents produced.

15. See documents produced.

16. (a)-(b) In April 1991, an Illinois Environmental Protection Agency inspection
observed oil saturated soil adjacent to a concrete slab used to store drums
containing metal shavings from the manufacturing process.

(c)-(g) Under IEPA oversight, contaminated soil was removed from the site on
May 29, 1991. The soil was removed from a depth of 1 to 4 teet. in an
area approximately 25 x 50 feet square. Approximately 78 yards of soil
was excavated. The IEPA reinspected the site on June 13, 1991 to
determine compliance after remediation. The area had been retested with
a “H-NU” meter and found to be free of measurable quantities of volatile
organics. The IEPA concluded that the Bison site was in compliance.

Documents produced herewith at bates Nos. BI00408-00412 and

Nos. B1 00447-B1 00485, (some of these documents were made from
microfiche produced by the IEPA in response to a Freedom of Information
Request. The date of response was July 23, 2001).

17. (a)-(g) See response to request No. 16.
18. (a)-(d) See response to request No. 16.
19. (a)-(g) See response to request No. 16.

20.  Documents other than those produced herewith are unavailable.
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21. See response to request No. 20.
Very truly vours.
eph A. Strubbe
JAS/bc
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/BEAVER] OIL CO. INC. 67583

b4
a

6037 LENZI AVE. * HODGKINS, IL 60525 * 708/354-4040

DATE ([ ~4.4¢Y CUSTOMER_BISON GEAR & ENGINEERING CORP

JOB SITE |
2424 WISOONSIN AVE
DOWNERS GROVE IL 60515

P.O. Attn

HAULER _EEAVER OIL CO INC,

TRUCK # 2\ DRIVER___ QR g w1

RECEIVING SiTE PEAVER OIL CO INC HODGKINS, IL

QUANTITY DESCRIPTION OF WORK

Puviped) wast € o//:/-
O B A
-~ + 1 iUk

quL
Aoro /\/}d(__,ﬂp{tjc’uj
MANIFEST BEAVER

Driver Remarks:

MANIFEST# /o 3¢ S02 7 REF. #

TIME: AM - A
Customer: Arrived ___ o) | 00 W Departed 2 | L3 é’%

pumping: Stat___ A O (Jikmsn __2:30  (8)
M AM

X,

Unloading: Arrived PM_ Departed PM
The above work accepted in clean, % *
satisfactory condition. /( ﬁ l/‘% [

A Signature

B L . - - - _ .

BI00001



P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794.9276 (217) 782-6761

1L532-0610

' 3

State Form  LPC 62 8/81

TUN OF IF iy s~

AND SPECIAL WAST]

PLEASE TYPE (Form designed for dse o elite (12-pitch) typewriter.) EPA Fors 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-003 “"’"’N\ :\
UNIFORM HAZARDQYS -% | 1. Generator’ 's USEPAIDNo. 4 .  Maniest 2, Page 1| Information in ne sm@\m 4t
s o AT K ed by Federal law, but .
4 WASTE MANIFEST & | Jld=iyssa0n dy 1 A | ot law, o e s
3. Generator’'s Name and Mailing Addresé' e Location If Different’ A Ilh t Number -
y 3 wbnakl 4l P 1““;:] 1“ SRR 213 g
3 VL “’fi"" L A0
‘ '-H s G 1L efnls B fii g'mdsa; o
ROR TR WL TR R Ry Ty enerator's
}| | 4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® '~ ™41 -t (’ 4 3 '3 e
5. Transporter 1 Company Name 6 US EPA 1D Number C mmors Transporters ID i) lu 1
[PAR D S0 1 1 PUCUCUL N N ¥ SN [ SRR B Y O 0{\ ﬁS&w&O&Q Transporter s Phone
7. Transporter 2 Company Name 8. US EPA 1D Number . 5
9. Desngnated Facility Name and Site Address 10. US EPA ID Number
L. Lie.,
g AHIL AVRIRE
l‘i‘- 450 ik g A - Ir. "J, ‘_.‘3 ] Tiveadd l\; 3% K .
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and {0 Number) 12. Contamers ne !
ota
No. Type Quantity '
G a. o o o ¢
B BEAHASIFLOLE LU ¢
n| OV PEOSOLERS GLLE, WRTERY o0/l 7A AT s ¢
E G, 7. ‘.“-f:,)!l\)l“ L" ‘S
bon  BRISCLOTE LA, ol G5 i
R *J.L&_’l,’;""ﬁnf o LT, pL1eas XXL 1§
Al VRV R TS S WEERG uthor T
T J 01 et B B s
ol® Y p
R A AN £
. SREEE T [
N I | o -
d. ; ', P e 54 B
X 'Xr o s
c
1h
B O T | 1~
J. Addmonal Description tor Materials Listed Abov9 : . Ll K. Hand(ln Codesior | &
ITEM & HAS & FLASH POIHD BEOGE Z00 us:g;&gm . ;; i 1 ;. | €
TIEM i:- A5 . .mr 8{‘1"“%‘":’1:!1 3',1‘1 - ’isﬁ > 1e
E8S 1’”34.5\»:..1{" A6 B €
15. Special Handling Instructions and Additional Information é
c
- - - o R Tad 2l e s L U - At §
A% FEE BHERGEEETY PHIUE TFD: (708307 3594-4040 - p
a
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this cons:gnment are fully and accurately described above by B -:“
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by hvghway <
according to applicable international and national government regulations. ¢
¥ 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste genesated to the degree | have determined to :
be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present ¢
and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and :
select the best waste management method that is available to me and that | can atford. [ Date i
\ Printed/Typed Name Slgnature , .. - -, ~ Month Day Year
* % l"/ P el . /JQQ \},/ ,/ R4 ,V ,x 1
z\ J E L A [ Foe %4 PR K- - AR o /{ / 1
;I" 17. Transporter 1 Acknowledgement of Receipt of Materials Date '
A Prmtele yped Name R S’ignature (Q “;\\_. 7onlh Day. ){e?
N 52 o) ' P AT
3 i -y «(... ¥ \..} /'(:_-".!V' e e . ./ ‘___Aq‘ P !_J /f_"--'z '/i _j’___
g 18. Transporter 2 Acknowledgement of Receipt of Materials Date
T Printed/Typed Name Signature Month Day Year
E
R I
19. Discrepancy Indication Space :
F
A
c
]
L
"r 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. [ Date
A Printed/Typed Name | Signature Month Day Year
R

This Agency is authorized to require, pursuant to llinois Revised Statyte, 1989, Chapter 111 1/2, Section 1004 and 1021,
this information may result in a civil penalty against the owner or operator not to exceed $25.000 per day of violation.
per day of violation and imprisonment up to § years. This form has been approved by the Forms Management Center.

COPY 6. GENERATOR’'S COPY

that this information be submitted to the Agency. Failure to provide
Falsification of this information may result in a fine up to $50

BI00002



&d‘"{ ity UNID LM HADOLS wps1E MAtires .

The Hlinois Uniform Manifest must be used for all shipments of special waste (hazardous and nonhazardous) stored, disposed of, ireated or reClanun
- in [linois; and for all shxpmems originating in Illinois and destined for states that do not print and supply the form. PIMW (Potentially Infectious
Medical Waste) requires a different manifest. For shlpmems not originating in Illinois, if the generator’s state requxres copxbs of the manifest, a
photocopyofpartlshouldbcused .?.,,.._,_ o e e R . S e -

.

lNSTRUCTlON° TO GENERATORS (Please type)

&) Enter generator's USEPA twelve digit identification number and the unique five dxgu document number assigned to this Mamfest
(e.g. 00001) by the generator. o _ - v

(2) Enter total number of pages comprising this Manifest. ’ - ‘

3) Enter generator's name and mailing address. Iffocation of waste generation is dlfferem from maxlma address, enter locanon to the nght
of mailing address.

{4) Entertelephone numbcr where an authonzed agent of the generator, who has knowledge of the waste, may be reached in the event of an
emergency.

(B) - Enter the generator’s llinois EPA ten digit identification number. - -~ - R
(5,6,C,D)  Forthe first transporter who will transport the waste, enter the company name, US EPA ID number Ilhnoxs EPA fourdngxt Specxal
Waste Hauling (SWH) permit number, and telephone number where an authorized agent of the transporter may be reached in the event of an
emergency.

(7.8,E,F)  If applicable, enter the information requested for the second transporter who will transport the waste. If more than two
transporters are used, use a second manifest and in Section 15 of the second mamfest enter “Continuation of Manifest Number XXXXXXX"
from Section A).

(9,10,G,H)  Forthe facility designated to recenvethe waste, enter company name, address, US EPA ID number, Hlinois EPAten dxglt facxhty
code number, and telephone number where an authorized agent of the receiving facxh!y may be reached.

an Enter the US DOT Proper Shipping Name, Hazard Class, and ID number (NA'UN number) for each waste as identified
in 49 CFR 171 through 177. For wastes not regulated as Hazardous Materials by DOT, enter a description of the waste and the gencrlc
name of the waste, plus the phrase “not haZardous by DOT." If more than four waste streams are in a shipment, comp!ete a
second manifest. s

. (12) Enter the number of containers for each waste and the appropriate abbreviation for the type of comamcr

Metal Boxes or roll-offs DM Metal drums

oy

. BA-

:,CWw “Wooden boxes < Ce e DW =  Wooden drums e .
“*CE.™= | Fiberboard or plastic boxes DF = Fiberboard or plastic drurrs
= " Burlap, cloth, paper, or plastic bags CY = Cylinders
DT = Dump trucks TT = Tank trucks
TC = Tank cars - - v D TP = Tanks portable - -

(13) . Emer the total quantity (gallons or cubic yards) of each waste; round to nearest whole number, do not use decimals or fractions. , \‘
- (14) -&:- Enter G if quantity 1s in gallons ot Y 1f.quanmy is in. cubxc yatds No othcr unit is to be, used To track M:xoht if dcsxred entcr pounds tons
. or kxlograms in Section J.: T TR
@ Enter the EPA 4 dxgxt Hazardous Wastc Numbcr 1f waste is a ixture of listed and chaxactensnc wastes, the hsted waste must be entered
- other numbers should be listed in Section J. For nonhazardous special wastes, enter Class A. Enter the llinois EPA six digit waste stream perxmt
(authorization) number for the waste stream (these numbers are spccxfic for each waste stream and compames "and are obtained from the rcccxvm g
facxhty) (leave blank for waste going out of Illinois). :
(J,X) * If needed, enter additional descrxpnon or mformanon/mstrucnons for the material listed in item 11, _ . .
(15) If needed, indicate special transportation, treatment, storage, or disposal information, or Bill of Lading information. For international
shipments, generators must enter the point of departure (Cny and State) for shipments destmcd for treatment, storage, or disposal outsxde
the jurisdiction of the United States in this space.
(16) The generator must read, sign (by hand}, and date the certification statement. Ifa mode other than highway is used, the word “hxghway
should be lined out and the appropriate mode (raxl water, or axr) msened in the space below i another mode in addmon to hxghway is used
enter the appropriate additional mode. . . NG wE
GENERATOR: RETAIN COPY 6, AND FOR HAZARDOUS WASTES ONLY MAIL COPY5 TO IEPA WIT H]N 2 DAYS OF SHIPMENT
lNSTRUCTlONS TO TRANSPORTER: (17,18) The person acceptmg the waste on behalf of the transporter must acknowledg
acceptance of the waste described on the Manifest by signing and entermg the date of receipt. UPONDELIVERY OF WASTETO FA CILITY
retain copy 4 and leave remain 'ng COplCS with the facility owner; operator

INSTRUCTIONS TO OWNERb AND OPERA TORS OF TREA TMENT STORAGE, OR DISPOSAL FACILITIES:

(19)  The authorized representative of the designated (or alternate) facility’s owner or operator must note in Item 19 any significe
discrepancy (as defined in 35 [ll. Adm. Code 725.172) between the waste described on the Manifest and the waste actually received at the facili
Reference the discrepancy by line A, B, C, or D.

(20) Print or type nam: of the person accepting the waste on behalf of the owner or operator of the facility. That person must acknowlct
acceptance of the waste by signing and entering the date of receipt.

Retain copy 3, send copy 1 to the generator, and for hazardous wastes, sénd copy 2 to the Illmozs EPA within 30 days of the delivery.

A

*

Public reporting burden for this Send comments regarding the burden
collection of information is estimated to estimate, including suggestions for
average: 37 minutes for generators, 15 reducing this burden, to;  Chief,
-minutes . for . transporters, and . 10 . Information .Policy Branch, PM-223, . = ..
minutes for treatment, storage and U.S. Environmental Protection Agency, -
disposal facilities. This includes time 401 M Street SW., Washington, DC
for reviewing instructions, ga!hering 20480; and to the Office of Information

©© 7o data;and completmg and reviewing the - and - Regulatory~Affairs. -Office” of - - | A
form. . Management and Budgct Washmgton ,
' ’ bC 20503 .

B100003



m STATE OF “_L'NOIS ENVIRUINVIEN TAL PRV IS0 U AQTIOG T W 1100011 AW eria | st f e e e v e e oo
2.+ WA

o o . P.0. BOX 19276 SPRINGFIELD, ILLINOIS 62794- 9276 (217) 7626761 FOR SHIPMENT OF HAZARDOUS
= £ ; AND SPECIAL WASTE
% - ‘ A State Form  LPC 628/81__  IL532-0610
PLEASE TYPE (Form designed for use 6 elite (12-bitch) typewriter.) EPA Form 8700.22 (Rev. 6-89) Form Approved. OMB No. 2050-0039, Expires 9-30-94
[ A UNIFORM'HAZARDOUS ~ 1. Generator's USEPAID No. poHanitest 2. Pag‘e1 Information in the shaded areas is not | =
- ired by Federal law, but
WASTE MANIFEST. | _ILDOs4387905 - " | finois faw! . butis requlred by | ¢
3. Generator's Name and Mailing Address ) _ Location If Different 4 A llll t Number e d
’ BISON GEAK & ENGINEERING CORP : CFEEPAID - | ¢
2424 WISCONSIN AVE B m — ; A s
DOWNERS GROVE IL 60515 G;",;’;iam;.s ¢
-1 4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* (7C32) 968-~-6400 =
§. Transporter 1 Company Name - 6. US EPA 1D Number C. mmocs Transporter's 1D 1€
CEAVEE OLL 0., Tk, | rtrocdatssss D8 3544040 :
7. Transporter 2 Company Name 8. US EPA ID Number E. illinois Transponer’s |D A
L Fo(45) R :
9. Designated Facility Name and Site Address 10. US EPA ID Number G. lllmoiSJ % o ¢
BEASER GLL €0, INC, ‘ ‘ ¢
'H w II}*}LJ lﬁ” L: {:E e H, Facunys Phone . .- :
- = it | Diiood413393 5108 13584040 b
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Contamers T13. | <
., ota
/ No. |Type Quantity £
¢ . - 7 ¢
E N 4 H.l SELALS LY & «
N ‘-‘I].J 'L& U*\_ﬂ.? g
E 0T TNy ) &
b. -
A §
A T
T N <
ol ¢
R £
r
S I N -
d. N
¢
r|
Lt ! 1 ~
JJ.. Additional Description tor Materials Listed Above . s K. Handiing Codes for ¢
TTEM 4 $AS & FLASH POTHT A Mﬁﬁ@ﬁtﬁi&%?. <
4R TS HON-HAZERUOUS hs
4
, ¢
15. Special Handling Instructions énd Additional Informaiion £
i T
e s e A 1. s e driar 26
B3 ORANT ERETOCENCY PRI HEO:r 703 3944030 -
. . I
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by NN '%
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway ¢
according to applicable international and national government regulations. I
If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to | ¢
be economically practicable and that i have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes.the present ! f
and future threat to human heaith and the environment; OR, it | am a small quantity generator, | have made a good faith effort to minimize my waste generatlon and’ :
select the best waste management method that is available to me and that | can afford. [ " Date 7 <
Printedl.jl’ yped Name_ ) ' Sigdature ’ . Month Day(}’é -t
v K ) - K ) . K : . 'rll (/, §
T { 17. Traitsporter 1 Acknowledgement of Receipt of Materials ___—- — { e Date N
A Prioted/Typed N T 3 / T Signailqg{ \Q \ v g —~ Month Day Year, -
N H ] K . . P X oy
g \i\—);\ \ \ *\_ O IAL TSN _;.é\;ﬂ ,/i&a 3 ’L i :;}\,‘/ 3‘*/ ] /, ;
g 18. Transporter 2 Acknowledgement 6f Receipt of Materials - ) . I Date ¢
T Printed/Typed Name Signature Month Day Year| t
E : «
R A N T O O
19. Discrepancy Indication Space H
A BI00005 ;
C t
¢ 4 ;
1'- 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. I Date ¢
Y Printed/Typed Name Signature Month Day Year} '
N AL S A

This Agency is authorized 10 require, pursuant to llinois Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021, that this information be submitted to the Agency. Failure to provide
this information may result in a civii penalty against the owner or operator not to exceed $25000 per day of violation. Falsification of this information may result in a fine up to $50,000
per day of vioiation and imprisonment up to 5 years. This form has been approved by the Forms Management Center.

COPY 6. GENERATOR'S COPY
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[BEAVER] OIL CO. INC. 68789

3037 LENZI AVE. HOD‘GKINS‘ IL 60525 * 708/354-4040

DATE 25’5 CUSTOMER_RISON GEAR S ENGINEERING CORP
JoB:s ¢

2424 WISCQOMNSIN AVE

DOWNERS GROVE 1L 60515
P.O. Attn
HAULER _BEAVFR QIL CO TNC

TRUCK # /S DRIVER//A,,

RECEIVING SITE BEAVER OIL CO INC HODGKINS, IL

QUANTITY DESCRIPTION OF WORK

/S——OS ;‘[70/77' é’O///;OajéO/_/ TC)/GI/’)
ZL//UMS .

MANIFEST BEAVER

Driver Remarks: N0 Aaeidoys
200, .

MANFESTE (4 30742 REF. #
TIME: AM AM
Customer: Arrived _ 2. 3 O & Departed PM
Pumping: Stat___ 2 4O Finish

AM AM
Unloading: Arrived PM Departed PM
The above work accepted in clean, S ‘ | !
satisfactory condition. S s A 41 L i oA

YT Signature / o~
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SPRINGFIELD, 'ILLINOlS 62794-9276 (217) 782-6761

FOR SHIPMENT OF HAZARDOUS

t e s oAamiiadAaAr s fAL AR AL 1A ARt AIATIIE Aty A it M oA ARHA gy

: 4 P.0. BOX 19276
LR | - AND SPECIAL WASTE
v e , State Form  LPC 62 8/81 1L532-0610 e . ‘
gj “ASE'TYPE (Form desagned for use o elite (12-pitch) typewriter) "EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039, Expires 9-30-94
. . Manifest 1 2. Page 1 Information in the shaded areas is not
4_  UNIFORM HAZARDOUS (|1 Generalors US EPAID N oo Naniest o : - s
4-:\ WASTE MANIFEST | LG4 30672005 ¢ I of I'I?ﬂng;efa 3,' Federal faw, but is required by
L { [« lenerator’s Name and Maahng Address‘ ¢ . 7 4 4 Location If Dufferenk‘ EE A, ylmots Manifest Docymant Number -
e L b eSO GERART L EVFSY 't‘f-PIn. ¢S %6 &é FEEPMD
2423 (TRSOUSTIH BVE *F@’UOMLE
CORIERS GROE L TL A0s1S B 'gg‘:gm ’s T
|« 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* ' /&1 Hi3—%404) D 19 b Jﬁ;‘ﬂf’ ‘3 (36,3
¢ Transporter 1 Company Name 6. US EPA 1D Number C. Winois’ Transponers D IR TR
| BEAVEXC OXL 3D, TERD, I ILLOn 4415345 D.F(13)354-32040 TransportersPhone
7. Transporter 2 Company Name 8. US EPA ID Number E. Hlmous Transponer's ID <y g
9. Designated Facility Name and Site Address 10. US EPA ID Number
EET A <Ll “H. R 12 N
G0l _"’ LETID SVERS, '!:, H Facility’s Phone -
O, L et | 1LeGd415353 (708 398-4040
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers T1 3.l d 4.
ota nit L A
G No, Type Quantity WtVolf - .. I8
a. Py e
el .07, 10T P LETED . LY
N FETEROLELS OLLS, WATERY (E8-HADAPLOLG — uthorlutioaNumb«
f | PORELETIOLE LICUID, H.O,5,
:c FEOGTIELE LICAND, LL1993 ztnux ~
A Number ;.
T S I |
ol¢ j
A )
11 1 1
d.
-
JAddmogal Descﬂption for: Matertals Listed Above © ~o.». *o Lo
. : Bﬁ’ﬂm

15. Special Handling Instructions and Additional Information

23 AR EMIRGENETY PHIE HO: 7080 é‘“’-*i-%l‘ﬂifi

proper shipping name and are classified, packed, marked, and labeled, and are in ail respects in
according to applicable international and nationat government regulahons

be economically practicable and that | have selected the practicable method of treatment, storage,
and future threat to human health and the environment; OR, if | am a small quantity generator, | h
select the best waste management method that is available to me and that | can afford.

16. GENERATOR'S CERTIFICATION: | hereby dectare that the contents of this consagnment are fully and accurately described above by

proper condition for transport by highway

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated 1o the degree | have determined to

or disposal currently available to me which minimizes the present
ave made a good faith effort to minimize my waste generation and

I Date

¢ Pnnted/T yped Name - i" . Slgnature Month Day Year
B K . N . - B
3 - E - - @»._,:[1' P\ﬁjjb
T | 17. Transporter t Acknowledgement of Receipt of Materials o | Date
PrlntedIT ed Na Signature - - 4 : Month Day Year
4 Wy T 4
’ S lary  Sirs A A e E RS
0 | 18. Transporter 2 Acknowledgement of Receipt of Materials Date
# Printed/Typed Name Signature Month Day Year
E
R S I |
19. Discrepancy Indication Space
F
¢
! /
{- 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this mamfest except as noted in item 19. T Date
Y Printed/Typed Name Signature Month Day Year
[ O O I
This Agency is authorized 1o requiré, pursuant to Wlinois Revised Statute, 1989. Chapter 111 1/2, Section 1004 and 1021 lhat _this information be submitted to the Agency. Failure to provide
this information may result in a civil penalty against the owner or operator Not o exceed $25,000 Pef day °| of this may result in a fine up to $50,000
per day of violation and imprisonment up 105 years. This form has been approved by ihe Forms Management
S COPY 6. GgNERATOR's CopY
P LY o BI00007
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[BEAVER] OlL CO. INC.

6037 LENZI AVE. * HODGKINS, IL 60525 * 708/354-4040

DATES </$™ 95~ CUSTOMER BISON GEAR & ENGINEERING CORP
JOB SITE

2424 WISOONSIN AVE

DOWNERS GROVE IL 60515
P.O. Attn
HAULER BEAVER OIL CO INC. .
TRUCK # 25 DRIVER 7
BEAVER OIL 0O INC ~  HODGRING, 1L

RECEIVING SITE

QUANTITY DESCRIPTION OF WORK

7619\63 Vs /2{)/ s o Tt i s
74/’/0”‘«1 /?g/’/e:/?/(_g‘ 7&—47‘04,44

MANIFEST BEAVER

L4 yal
Driver Remarks: ST Y g g
MANIFEST# /"y 0073 REF. #
TIME: ,
Customer: Arrived /Q/S EPM)\Z)eparted 5@;5:2 PMS
Pumping: Start /"?’?0 Finish /‘/5"
. AM

Unloading: Arrived . PM Departed PM
The ab K ted in clean, //
saﬁsafagt\:)er;” gcrm:ict:i‘::enp.e inclean // Leen < /M

ignature

BI00008
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P.0. BOX 19276

v
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SPRING.FIELD. ILLINOIS 62794-9276 (217) 782-6761

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

g . ._ ) State Form  LPC 62 8/81 1L532-0610 ]
PLEASE TYPE & (Form designed for use on elite (12-pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039, Expires 9-30-94
T . . . - -
' UNIFORM HAZARDOUS <% 1. Generator’'s US EPA ID No. Dox?‘:\g:ﬁh 2.Page1 | Information In the shaded areas Is not | =
IR . ed by Federal law,
f WASTE MANIFEST TLDOGE 387908 l of ol taw | -oera!faw, butis roquired by g
3. Generator's Name and Mailing Address Location If Different o A I!linois Manifest Document Number & a
Y BISGH GEAR & ERSTNCERTHG CORP "_5 60 B n 9 El c
24 VLSORE AVE - A &
COARRRS GEadVE I, 6051% ,3, inols - or‘ ¢
TS BEs—Gd O] Generat S <
4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* | <31 Jud—aglil xf ID et =4
5. Transporter 1 Company Name 6. US EPA ID Number 5 g
BEEVER OIL ., [N |  uiacgsimses z
7. Transporter 2 Company Name 8 US EPA ID Number E lllmons Trénép.'mef s m.‘ R p
| F O 5) an7 Tran E
9. Designated Facility Name and Site Address * 10. US EPA ID Number G. Minols c
. e - —— ¥ Facility’s W
WISTR DAL 0., LD C
r-“ﬂ"7__.U FEL .Au’hl“c H. Facmtys Phoqe wF e s =
MRS, IL £ot2s | ILDOG34183%3 % (708) 3514040 255 &
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers T1 3.l J 4, =
' Tl otal nit
= No. Type Quantity Wt/Vol g
Gla . T
El L0V, WX FEMLATED B e L cg
N| EE 1"[{':,_'!..}:1.‘"1 QLIS, WATEZY HH-TRILRDCLE FEE D / o (: 2 i =
E =T T E 111 ,2
p(PVELELGTIEGE LIAMD, N.O.8. 2
A CORREUSTIRLE L,l\ LEI(R ldAJf)?i PGITY &
T | : g
of¢& a
R 3
° 11 1 1 r-:
d >
P
4 DY
1 1 11 <
J. Additionat Descnpnon for Materials Listed ‘Above . : IRt K. Handﬂng Codesjor g
TIEM B HAS A FLASH POINT ABOVE e@o m:xe pl e , . 2
I’Eﬁvi BoHAT A SFLASH %IHI‘ IS*&GJI-;FJ&I 00 LEGHEES 2
LPS’“ IF’IL?—T?&,N ﬁ B I‘R tﬂk&iﬁ,ﬁﬁtf LA £
15. Special Handling Instructions énd Additional Information g‘:
c
PP : . g
R TN 5 i S CU-"” i bbDs (7080 3544040 5
a
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by %
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway c
according to applicable international and national government regulations. T
it 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to ¢
be economically practicable and that [ have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present g
and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and =
select the best waste management method that is available 1o me and that i can afford. | Date a
Printed/T' yped Name ) Signature . Momh Day Year | o
v ey e o SR e
; 17. Transporter 1 Acknowledgement of Receipt of Materials [ T Date S
A Printed/Typed Name L L Signature .- N Monrh Day Year ,f
g D e il 7S LT W ‘ I N f| i +
c
g 18. Transporter 2 Acknowledgement of Receipt of Matenals Date g
T Pnnted/T yped Name - Signature Month Day Year| N
E e . c
all N T O
19. Discrepancy indication Space ﬁ
A £
A

c ¢
e €
. -', 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. ] Date Py

Y| . Printed/Typed Name Signature Month Day Year|®

’ N

This Agency is authorized to require, pursuant to llinois Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021,
this information may resuit in a civil penalty against the owner or operator not to exceed $25,000 per day of violation.
per day of violation and imprisonment up to § years. This form has been approved by the Forms Management Center.

COPY 6. GENERATOR'S COPY

that this information be submitted to the Agency. Failure to provide _‘
Falsification of this information may resuit in a fine up to $50
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[BEAVERJ|OIL CO. INC.

6037 LENZI AVE. e HODGKINS, IL 60525 e 708/354-4040

FEBRUARY 21, 1995

BISON GEAR
2424 WISCONSIN AVENUE
DOWNERS GROVE, ILLINOIS 60515
ATTIN: MR. DAVID COHEN
DUE TO OUR RISING PROCESSING AND TRANSPORTATION COSTS, WE REGRETFULLY FIND
IT NECESSARY TO MAKE ADJUSTMENTS IN PRICING TO MAINTAIN THE LEVEL OF SERVICE
AS WELL AS CONTINUOUSLY IMPROVE OUR TREATMENT/RECYCLING METHODS.
EFFECTIVE MARCH 15, 1995
DISPOSAL - $0.17 PER GALLON
TRANSPORTATION - $290.00
DEMURRAGE - REMAINS THE SAME

WE GREATLY APPRECIATE YOUR BUSINESS OVER THE PAST YEARS AND HOPE TO
CONTINUE SERVING YOUR DISPOSAL NEEDS FOR YEARS TO COME.

SINCERELY,

JAMES J. BARISTA
SALES & MARKETING MANAGER

J1IBg

B100010

SPECIALISTS IN THE TREATMENT/RECYCLING OF WASTE WATER, COOLANTS, AND OILS



[BEAVER] oiL CO. INC. 70192

6037 LENZI AVE. * HODGKINS, IL 60525 * 708/354-4040

DATE ‘/ 7695 cusToMER BISON GEAR & ENGINEERING CORP
JOB SITE

2424 WISCONSIN AVE

DOWNERS GROVE IL 60515
P.O. Attn
HAULER BEAVER OIL CO INC,
TRUCK # __ =« DRIVER ___. 'z »7Y
RECEIVING SITE BEAVER OIL CO INC HODGKINS, IL
QUANTITY DESCRIPTION OF WORK
(;/(,(\( {\)H,‘ ?E(‘I NS r‘JTt D‘\g\k} l\\—(q('
SR Leom R anie 4 "IY/Z(-

[ '
/,.-7/// /’]/,'z i (—4(/)(

Driver Remarks:

MANIFEST#___ (- (0950 REF. #
TIME: i/ AW e AM
Customer: Arrived ' f,,., PM Departed At
Pumping: Start ) H ") Finish 'Y

AM AM
Unloading: Arrived PM Departed PM
The ab K ted in clean,
Th above wotk aecepted n lean y s

Signatur
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i P.O. BOX 19276 SPRINGFIELD, ILLINOIS sé79¢927s (217) 782-6761 FOR SHIPMENT OF HAZARDOUS
‘¥ . . y AND SPECIAL WASTE
) y Cot ) ’ State Form  LPC 62 8/81 I1L532-0610
FLEASE TYFE (Form™designed for use on elite (12-pitch) typewriter.) *  EPA Form 8700-22 (Rev. 6-89)  Form Approved. OMB No. 2050-0039, Expires §-30-94 -
A UNIFORM HAZARDOUS -~ 1. Generator's US EPA ID No. ooxfn'»'é'ﬁ?ko 2. Page 1 Information in the shaded areas is not
) ALANMVYUS - b : X ed by Federal
WASTE MANIFEST - '] ! ILIN#432720% ~ l of | Winosiaw, oo inw butis reauired by
- . 3. Generator's Name and Mailing Agdress* ' ; T ‘Locatnon If Different |- - A. lllinois Manﬁest Document Number >+
’ : ' [ I:.’-H GEAF L ELFIIHE !I‘Ith e “..6
- 2424 WISCUOTH AVE
LORHIERS SROVE - IL . 6054S
4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® { 7031 9€o-n400
5. Transporter 1 Company Name 6. - US EPA ID Number
CELVEE OV Q0. TN, | arross41836s
7. Transporter 2 Company Name ) 8. US EPA ID Number
9. Designatéd Facility Name and Site Address "~ 10. US EPA ID Number
B UFE OLL, ¥ i
LEXLT AN L H Facllltys Phone
OGRS 1L ndsas | Indmatisiss L('zo.z«)b:.se—-wia-
11. US DOT Description (Inc/udmg Proper Sh/pp/ng Name, Hazard Class, and ID Number) 12. Containers T13. 14,
otal . Unit
G No. Type Quantity Wt/ Vol
a.
E| 0.7, 19 REIJLAIED y " - S N
N CPETDOLET R GLLE, WATERY D -HATARL LS : S SR I
E PN . : [ 0 Dl 91 1-1 {2
R by g, t_‘ TG L {'r‘*":-“;"' oo o, . - N ;
COELGTIRLE LICOID, HALYHS pGIir X X
Al L. N P B - Authorization Number ..
T i I S 0 o ‘:“l 13 i
olc - H ;
R
11 1
d.
‘ - L]
-J. Additional Description for Material§ Listed Above ... T S A B SR
ITEM B HES A FLASH FOIYT ABVE 2.00 E :S . ARt *
TTEM 8 HAS A FLASH POIHI-EETWELN 141 e 200 KMH 3 G Gallons
3 7Y x,L%aiF IfoluI*«i l‘"?R l'i'i}&-‘ B & B Hji‘HisZz«R!:atb IR :
I 5 : T L ""’:"‘(:,/
15. Special Handling Instructions and Additional Information
Z4 LR PI'H’GBEJ’E‘.’ PHOME BED: 07051 394-40430
< \ .
16. GENERATOR'S CERTIFICATION: i hereby deciare that the contents of this consignment are fully and accurately described above by
proper shipping name and arge classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulatnons
It { am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated 1o the degree | have determined to
be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human heaith and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that | can afford. I Date
Printed/Typed Name Signature Month Day Year
v R/ S e |1l
; 17. Transporter 1 Acknowledgement of Receipt of Materials ’ ‘Date =
A Printed/Typed Name . Signature Month Day Year
: , o [
g 18. Transporter 2 Acknowledgement of Receipt of Materials 4 Date
T Printed/Typed Name Signature Month Day Year
E : - :
R i
19. Discrepancy Indication Space
F
A
c
1
L .
1'. 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19, ] Date
v Printed/Typed Name ] Signature Month Day VYear
S0 T T I

This Agency is authorized to require, pursuant to fliinois Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021, that this information be submitted to the Agency. Failure to provide

this information may result in a civil penalty against the owner or operator not to exceed $25000 per day of violation. Falsification of this information may resun n

a fine up 10 350000

per day of violation and imprisonment up to § years. This form has been approved by the Forms Management Center. T R

COPY 6. GENERATOR'S COPY BI000
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[BEAVERT oiL co. INC. & 63655

6037 LENZI AVE ° HODGKINS IL 60525 ¢ 708/354-4040

DATE S=&-9¢ CUSTOMER '//)’ ) Gc. /S
JOBSTE _ZY2Y [fi/incceaym
/-/:’~/'.\4“1¢'/‘S Qrous A,/,(

S

P.O. Attn
HAULER Aicvw, or 7 Con
TRUCK ¢ /<~ DRIVER %

RECEIVING SITE A S D ez, Atk o ¢

QUANTITY DESCRIPTION OF WORK
P65/ | POy dash o L LB S e
o) ' 7 - . )
L rov /o7 T ofruer C
/ —_ C -

S . _
Driver Remarks: AL ep s AT
éuo/»\.g/ v //cr

SO s g e

Manitest #_ (0 350 G7ZS Permit #

TIME: - AM
Customer: Arrived __ o< /¢ 7k PN Departed _ 5/ O -
Pumping: Start R3O0 Finish __ S o<

AM
Unloading: Arrived APM/(D/e?ed PM

{
The ab K ted in ci / ,
mnsseeyegmednden /1 1 AL // /
o v |gnatu
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N P.0. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

f ¢ R State Form  LPC 62 8/81 1L 532-0610 - -
X PLEASE TYPE (Form designed for use on elite {12-pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039, Expires 9-30-94
A UNIFORM HAZARDOUS -~ 1. Generator's US EPA ID No. ooé‘.‘f:.'.‘.',':f}q o 2.Page 1 lnformr:émn in the shaded areas is not | -
- s v - by Federat law, but .
WASTE MANIFEST N L) u?“m. Ty | ore o but s required by |
3. Generator's Name and Mailing Address Location If Different A llli 3 ‘
e g o8 B
S o . oo . D Y )
S e . Blllmois-"
oy . Lo Generator S
4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* " T - B R
5. Transporter 1 Company Name 6. US EPA 1D Number " 1 C. Winois Transporter's 1D - - AR
X DTS o SEEICH S PRTSCCIPIN § § 20 | 1Edesddlsans D. (V¢ yhd—4040 = TransportersPhone
7. Transporter 2 Company Name 8. US EPA ID Number E. mmo;s Transponer's ID R R
9. Designated Facility Name and Site Address 10. US EPA ID Number
SRR G T VPRI {5 : : ‘xo A
l"‘i"f"f".:", Lifll“LU\ ""“‘; . . H. Facility’s Phone . -+ ,
A, R st | ThEeddisss f(?ua) &54—4&& ;
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers T1 3. \ J 4,
. ’ ota nit
G No. | Type Quantity Wt/Voll
£ H 1§ H‘»' ol LY eIt
ol & wWEaRTUE : s _J
N . e - ) - ; ( -'v ’ ("‘ :’
£ . AR R *'s‘_"l*l
b.
R
A
T
olc
R
d.
! ditional Descriptloq ,Materia!s Listed 9. G )
iﬁd F4 5 HAS Mxk %ﬁw W 200 DETEER £
EfA CLASSIFLCE i m _ 15 NONSHIZARIXA S ¢
is. Special Handling Instructions and Addiﬁonal information
24 WA RYERGETY PHOMEZ §E): 7705 35 3- 3040 ’
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by -
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
It 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to
be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that | can afford.- . i ; [~ Date
‘ aned/T yped Name ) . Signature - ’ ’ Month Day Year
T LS, - CE 1
;l" 17. Transporter 1 Acknowledgemem of Receipt of Materials Date
A Printed/T: yped Name -y . Month Day Year
N ‘/ L S0 ‘/// }(’ "/ N e -, o
g ) I o ’ ey 2 e e .:,{ P f_« f i lt“f'_
g 18. Transporter 2 Acknowledgement of Receipt of Materials ' Date
T Printed/Typed Name Signature : "Month Day Year
E . .
g Lt
19. Discrepancy Indication Space
E
A
c
' H
L .
1 [ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. .. | Date . ;
Y Printed/Typed Name Signature Month Day Year | -
S R R

This Agency is authorized to require, pursuant to Miinois Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021, that this information be submitted to the Agency. Failure to provide
this information may resuit in a civil penalty against the awner or operator not to exceed $25,000 per day of violation. Falsificdtion of this information may result in & fine up to 350.000
per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center. ,\t’ .

COPY 6. GENERATOR'S COPY BI00014
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P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE
. . State Form  LPC 62 8/81 1L532-0610
PLEASE TYPE {Form designed for use on elite (12-pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039, Expires 9-30-84
2A US . ' ) Manifest 2.Page 1 | Information in the shaded 5
A UNIFORM HAZARDDUS ™%X | 1. Generator's US EPA ID No Do e o g nformation In the shaded areas is not
- by Federal la
WASTE MAN'FEST . I n of amt;rs lawy ederal law, but is required by 8
3. Genera(or s Name and. Manlmg Address - Location If Different Al lllmms Manifest Document Numbe e &
- L bt A ,/ PRI / S "._ :le
) )<-' o P PR e lf P ‘_-, C Vi . -~
SR GRS S j e - ,—-/ 5 Blllmols e
o (o < I - Generatcfs £
4424 H6UH EMERGENCY AND SPILL ASSISTANCE NUMBEFiS' “Feale 1T LT D" =
5. Ttansponer 1 Company Name 6. US EPA {D Number E:
FEAVER OLE Q.. INC. | IEIa3d15353 =
7. Transporter 2 Company Name 8. US EPA ID Number g
L FC ] iE
9. Designated Facility Name and Site Address 10. US EPA ID Number G. gunglis . 8
" e e o - Fae s 1@
EEAVER OIL Q0. LN _ faciiy' g
G037 LEMIL EVED 3.!;“”: H. Facility's Phone i | =
”u{‘)’ It-{;‘- . II: 6 P l 1“.“."344.\(‘353 : ( 10% E - 3 8
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers c
No. Type Quantity ? r=T
G ‘ R e
E ﬁ - HEmAP S LICOED 750 /. g cé
QXY &-~HATLL N e o e ;-
N -¥ e < S N P 2
E ey I R BT WS R <
b. 2 3
R @
A 8
T L1 g
o|¢ K
R 1o g
Authorizalwn Num!m ﬁ( 'I(
I I - | =
d. y
1~
o
. N
| I I | <
J. Addmonal Descnpt»on for Materials Listed Above 2 RO K. Handlm Codes for ¥ g
CLTEM & HAS 4 FLASH POINT ABOVE 200 DEGREES T L el ftom : g
Eva CKA:% I?ILA’.PM! !"CB ITEM & 18 u.m—ﬂ&..&&uu T l : o
; G= Ga lons " 2
N . i ‘J' * g
SR Ty pi CLf =
15. Special Handling Instructions and Additional Information Y
. ©
« . g
24 WoLR FIMERGENTY PHEIE Ty (708 55410440 ;
- ) a
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by %
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway ©
according to applicable international and national government regulatlons S
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to €
be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present g
and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and =
select the best waste management method that is available to me and that | can afford. ; - | Date a
+ i Printed/Typed Name I Signatyre’ . : oo R Manth Day Year ;
'- - P . L . } /‘ . . v 1_."’.' oL .)/ /7 J, / T"’ g
; 17. Transporter 1 Acknowledgement of Receipt of Materials o rainy N ; Date <
A Printed/Typed Name ] Sigﬁat}é t /' <) 7/ Month Day Ye ear | rf
N ; . Y R A ‘A £ £ .
g :' & PR / /) ” . £ AN // 3.2 s ,’5} \7/ L’{ ’{ ‘g
° 18. Transporter 2 Acknowledgement of Réceipt of Materials T e ’ e = Date &
T Printed/Typed Name ) Signature : . , Month Day Year| N
E . . : c
R s, ot ;
19. Discrepancy Indication Space . : ﬁ
¢ ~
A R
c o]
. i
L ¥ - B
1'. 20. Faclhty Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19, l Date S
Y Printed/Typed Name Slgnature . Month Day Year|'
' I R

This Agency is authorized to require, pursuant to lllinois Revised Statute, 1989, -Chapter 111 1/2, Section 1004 and 1021, that this information be submitted to the Agency Failure to provide
this information may result in a civii penalty against the owner or operator no! to exceed 825000 per day of vvola . Falsification of this information may result in fine up to $50,000
per day of violation and imprisonment up to § years. This form has been approved by lhe'Forms Management Center.

COPY 6. GENERATOR’S COPY
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L 72459
[BEAVER/ oL CO. INC.
-

6037 LENZI AVE. « HODGKINS, IL 60525 * 708/354-4040
DATE_83 —=7-$% CUSTOMER_BISON GEAR & ENGINEERING CORP
JOB SITE

2424 WISQONSIN AVE
- DOWNERS GROVE IL 60515
P.O. Attn
HAULER BEAVER OIL CO INC.
TRUCK # 2 ! DRIVER ___{3 ¢ A-J
RECEIVING SITE _BEAVER OIL CO INC _ HODGKINS, IL
QUANTITY DESCRIPTION OF WORK

0(_)Mf<0 wet 57 €& O’/
o | F DT e 2
6/46 7,4,0% <+ 8 [),?umJ

MBNIFEST BEAVER

Driver Remarks:

MANIFEST# Ll & S/S5S™ REF. #

TIME: — .
Customer: Arrived 9,' o) @Depaned q . SO @

Pumping: Start Ci ’I / O @inish Ci "{5 @"D

PM

Unloading: Arrived

Py D parte -~
// 7 M
The ab K d in clean, 473 7 v
Toe e wotsecpidiocan, X / Wiy /,//

/-7 Signaure

BI00016



A P AID U ILLINUVID

SR P.0. BOX jozre SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 FOR SHIPMENT OF HAZARDOUS
1 - AND SPECIAL WASTE
. . o State Form  LPC 62 8/8%1 1L532-0610
3 PLEASE TYPE (Form designed for use oh elite (12-pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039, Expires §-30-94
HAZATDALICY. Manifest 5
A UNIFORM HAZARDOUS % | 1. Generator's US EPA ID No. Doanifes! 2. Page1 Information In the shaded areas is not
LT - od by Federal law, but is
WASTE MANIFEST | ILIwddsa/us | gy oo e Sy | o
3. Generator's Name and Mailing Address e catjon lf Dijtfere . A. Iﬂi T 1t Number ¢« 4| @
o nrso PRl L TR s coee gﬂs‘g{"g Rk FEE PAID | o
121 WIS 1m LT e s
A 15 e A IL 60515 3 mmoas iy P
P TS -6 00 B Generator's ©
4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' ’ 1D A ] =
5 Transporter 1 Company Name 6. US EPA ID Number 8
EEAVUR QL oL, L2, | ILD0a44153%3 D.( _1)3 e =
7. Transporter 2 Company Name 8. US EPA ID Number E. lfinols Trangp’a&eﬂg D 3
9. Designated Facxlrty Name and Slte Address 10. US EPA ID Number 8
EESVER Cil), DL, LT, ) 07 3.3 C
ol o LEITLY AVFRLL H. Facility’s Phone ,g{,; =
‘*-‘ . .1'1-.’ . IL t)‘.).}' pe l;_x“‘"‘"}.‘l] &3!') b D 9‘ ég o
) ) C T i v §k(§«% 5 n'i‘fbs.-w @
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers T13 12
- otal <
G - No. Type Quantity Wt/Voll :: - g
a, L @
E #71 L. ‘{.'1 S ILE IL‘.i. ©
SED O WATER - e
N i TN o] 2
. Mo/ 1059 A
b. I
. 2
A 10
T L1 . %
olC 12
R b 2
I I I | N
d. § >
4 ™~
n i3
- R
a
J, Addmonal Descriptnon for Matenals isted % 3F el o
IAEM A WS & FLash f‘_?}‘ £€&s« 1€
2 33:{‘1&:-& ; e B {8
[}
—
=1
15. Special Handling Instructions and Additional Information e . 8
o : BT E000 5
- oy . g
24 MR BERGEIRTY PHORE HNO: (7030 35%4-42040 E
&
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by ke
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by hrghway g
according to applicabie international and national government regulatlons @
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxrc:ty of waste generated to the degree | have determined to ®
be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present g
and future threat to human health and the environment; OR, if | am a small quanity generator I have made’a good faith effort to minimize my waste generation and 3
\ st[e}ect the best waste management method that is available to me and that afford. . Date o
<
% rinted/Typed Name - - C nature / Vo TN, }w \? (/gr o
‘ X .o, [ . =3
N : i EOR LS / / EOT ', ‘/ ? [ , / / %
;/17 Transporter 1 Acknowledgemem of Recerpt of Materials V4 . BN / Date <
A uﬂeley ed Name : Signa_t(ure oy Mogh ".x\s:
N . . 13 { )
s N /J /C:v,u W _ - A é' £
g 18. Transporter 2 Acknowledgement of Receipt of Materials - Date g
T Printed/Typed Name Signature Month Day Year!| I~
E ©
R . | ~
19. Discrepancy Indication Space E
F e
A N
¢ ¢
1 5
1'- 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. I Date G
Y Printed/Typed Name Signature Month Day Year|-®
i [ T I
This A;;ency is authorized to require, pursuant to Ilinois Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021,-that this information be submitted to the Agency. Failure 10 provide -
this information may result in a civil penaity against the owner or operator not to exceed 825000 per day of violation. Faisification of this information may result in a fine up to $50,000

per day of violation and imprisonment up 1o 5 years. Tms form has been approved by the Forms Management Center.

COPY 6. GENERATOR'S COPY

BI00017
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¥

' - [BEAVER/ oiL co. INC. 2 64218

6037 LENZI AVE. * HODGKINS, IL 60525 * 708/354-4040

DATE 24 /%S cUSTOMER .ﬁ/fs«:’d gﬁ“ ~ z%éa

JOB SIT Zudzdd i seadsin _
Dowas Cavs. v Y

P.O. . Attn

HAULER _ Dear, . -

TRUCK # 2% DRIVER _ /S /L.

REGEIVING SITE ' Ty
QUANTITY DESCRIPTION OF WORK

/Owﬁqé /ow’/ whsh ol 74;;
2 4’4:/4.( N ?jium.s

Mowtest_Lare
/ L%) /(/ ,SZ</42

/
Manifest # /73 XU@ Qé, Permit #
R PN
Customer: Arrived G ’4‘0 Departed P
2 ‘

Driver Remarks:

Pumping: Start & -~ -Finish /7913 D

AM AM
Unloading: Arrived PM_Departed PM
The above work accepted in clean, s .. 7 -
satisfactory conditio: .4,// — O ;ff———

/ ignature

BI00018



STATE OF ILLINOIS

P.O. BOX 19276

SPRINGFIELD,

ENVIOWINGIZIN AL FRVITEU U AQEING T DIVIDIUN UF LAND FULLU HIUN LUN I RUL

ILLINOIS 62794-9276 (217) 782-6761

FOR SHIPMENT OF HAZARDOUS

AND SPECIAL WASTE
} ) ; State Form  LPC 62 8/81 IL532-0610 .
'PLEA$E TYFE (Form designed for use on elite (12-pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039, Expires 9-30-94
UNIFORM HAZARDOUS ¥ 1. Generator's US EPA ID No. Domemg:ts‘No. 2. Page 1 Information in the shaded areas is not

%

WASTE MANIFEST

Hllinois law.

requnred by Federal law, but is reqmred by

oF
-

~L.

3. Generator’s Name and Mailing Address

4 *r’.

e

Bry

4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS'

Location If Different -

- :{,4 _Au st

ber..i.:
PND S8
APPLICABLE

B Illmols SRR
Generators e

WS

i é%‘?@“ﬁ"‘ i

L_(

8. Transporter 1 Company Name 6. US EPA ID Number C. lllmois Transporter's 1D 35 .
RPN 15 SONIUT ¥ PREUUE SR X & T | amaewgdyind s D. {5 PHE-Jads TransportersPhonev‘"
7. Transporter 2 Company Name 8. US EPA 1D Number E. Hliinois Tmponef s ID
| F. (- \~
9. Designated Facility Name and Site Address 10. US EPA ID Number G. Mlinois ¢
. . - * Facllity’s’
OIS PRSP § ¥ Ju D e )
sard s BEEELYL AVEIRYS H. Facility's Phone -
ISR TT I § et Y

[ ICEINE 29 By

é‘iﬁ?va)“"iﬁ-i-i&m, i

11. US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers T | L1J4
: ota nit
G ‘ No. Type Quantity IWtVol -
a.
Y I U O i 2 DI I o S N, y XX
N R LS, BIATRER Y PR A s B A
. Oo/7719/3399
" bo LS CTRNE LD S, H s
A SRS SN N R NN PICCRIE U § 08 SUSKIR S RIS |
T
ole
R
d.
;.xwawzg i *ms} "ROTHT BELHE. 200 DEGREES ¥
;ﬁ%ﬁé iff*:ﬁ. #ID: mws ‘*i&lr prtf I

15 SpeCIal Handling Instructlons and Addntlonal Informauon

T ORRRD RYEICGEIY FIRORE Dl 0 T0S0

364 - 20sh)

proper shipping name and are classified, packed, marked, and labeled, a:
according to applicable international and national government regulations.

16. GENERATOR® S CERTIFICATION: | hereby declare that the contents of this oonsngnmenl are fully and accurately described above by

nd are in all respects in proper condition for transport by highway

If 1 am a large quantity generator, | certify that | have a program in piace to reduce the volume and toxicity of waste generated to the degree | have determined to
be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and

v

select the best waste management method that is avanlable to me and that | can afford. [ Date
Printed/Typed Name Signature Month Day )?ar

V ¢ - i 7")61

; 17. Transporter 1 Acknowledgement of Receipt of Materials o Pt . Date

A Printed/T yped Name S : Signature,~~ '-‘vf/ Month Day Year

N «/ 7 “ ".',M/ / S DN LT e T

; APTY Y B S Al E WADN Ry e G E S

o | 18. Transporter 2 Acknowledgement of Receipt of Materials 7~ I Date

-E Printed/Typed Name Signature i Month Day Year

R A

19. Discrepancy Indication Space

F

A

c

]

L . .

.'r' 20. Facmty Owner or Operator: Certification of recelpt of hazardous materials covered by this manifest except as noted in item 19, ] Date

.!. f Printed/Typed Name - Signature R Month Day Year

| L]

“This A

810001

e e . ——er

ency is authorized 10 require, pursuant to illinois Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021, that this information be submitied to the Agency Failure io D“Wl“
his information may result in a civil penalty against the owner or operator not to exceed $25,000 per day of violation. Falsnhuhon of this information may result in a fine up to
r day o( violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center.

COPY 6. GENERATOR'S COPY

$50,000

9
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[BEAVER] OIL CO. INC..

6037 LENZI AVE. * HODGKINS; IL 60525 * 708/354-4040

DATE /g,% /%4 CUSTOMER_BISON GEAR & ENGINEERING CORP
JOB SITE

2424 WISCONSIN AVE

DOWNERS GROVE IL., 60515
P.O. Attn
HAULER BEAVER OIL CO INC. P
TRUCK # 25 DRIVER _— /3,2t
RECEIVING SITE BEAVER OIL CO INC HODGKINS, IL
QUANTITY DESCRIPTION OF WORK

406/ %.74 /J/LC‘A 075/1‘#741 4»1
/) Likoliso Pt 2 Devms
Aceoss  shocod

Y Jzvwns

MANIFEST BEAVER

Driver Remarks: )
Whd Ao

2 LatsIs
MANIFEST#___ L 7//SY G REF. #
TIME: @ :
Customer: Arrived ’2@ é?Departed 7«
Pumping: Start R d Finish 750
4 AM ’ AM
Unloading: Arrived PM Departed PM

The above work accepted in clean, -~
satisfactory condition.
Signature J

B100022



STATE ORILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL

BISO GZAR & EMCIFERRING OXRF o CL3B2Y
24 B EMERGEFFTY PHONE NO: i 703 3544040

15. Speéial Handling instructions and Additional information - S

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by -
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by h:ghway

according to applicable international and national government regulations.

If [ am a large quantity generator, | certify that ! have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to
be economically practicable and that | have selected the practicable method of treatment, storage, or disposal cusrently available to me which minimizes the present
and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and

\ . P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 FOR SHIPMENT OF HAZARDOUS
P Ty AND SPECIAL WASTE
R } . ) ) State Form  LPC 62 8/81 1L532-0610
4y PLEASE l’Y PE (Form designed for use on elite (12-pitch)Yypewriter.) ©*© EPA‘Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039, Expires 9-30-94
A UNIFORM HAZARDOUS *: 1. Gererator's US EPA ID No. Doranifest 2.Page 1 | Information in the shaded areas is not |3
g W3 387 . . . ed by Fed. )
WASTE MANIFEST . . | 1004387905 | o Al
3. Generator’s Name and Mailing Address - ation If Differ. A. Hii 21 @
? Maling Adc LS A e s coer *‘"IL’ o
.’.4)4 Wlot CHISIH AR ) ) L ;
. P ad s GROVE L G0%Ly -B,.Jin0is "
1703 NE~6400 “Generator‘s 18
4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*® -~ : : . =
§. Transporter 1 Company Name 6. US EPA ID Number 3 g
CESVEE I, OO, TN, [ LI 4418353 D(ﬁﬁ )5 > f
7. Transporter 2 Company Name 8. US EPA 1D Number 3
9. Designated Facility Name and Site Address 10. US EPA ID Number : g
AAVER DN O, IMe, @
e LEITL EUEIRE 1<
: S=revis 626 . =
HAGRINS, IL 60525 [ Lwed418355 TT0E T 8
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Contamers T13. =)
otal i
a No. [Type Quantity 5 g
1a
E TS\ D.L’f “:i‘»; AT <
USELy OLL WATE + «
N oy o~ 1 =
: >~ |7 3557 |G|
b. ~ 3
R |a
A <
T : §
o 1 q
R g
] n
T
L
1c
1 C
<
B
€
¢
i
3
£
<
(4
13
¢
LY
«
<
¢
§
t
<

Printed/Typed Name . " Signat Month Day Ygar
CyoTHin L. PHiLLI?S 7(615/ L %ﬂﬁ/bé/éf/? /11179 b

select the best waste management method that is available to me and that | can afford. - [ Date
+ Printed/Typed Name . . Slgnature Month Day Year
AL G M BTy \L/‘-"s-wn—‘r' L,‘L.»{(_‘,._ F"I/I’J_’!/l**
; 17. Transporter 3-Acknowledgement of Receipt of Materials o o &7 Date
A Printed/T¥bed Name — ~ ' "/ {‘i ,./ . @ature . ;i" v e Month Day Year
N s Y S o= P S .
g W T N £ - . o L_.«r’r’ 1,4 t-)l "I"lj"
g 18. Transporter 2 Acknowledgement of Receipt of Materials . < Date -
T Printed/Typed Name .. . . Signature _ Month Day Year
E : - .
R 0 I T I
19. Discrepancy Indication Space .
. . . . -
A
c
]
L
1'- 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. l Date
Y

N

‘COPY 6. GENERATOR'S COPY

This Agency is authorized to require, pursuant to lllinois Revised Statuts, 1989, Chapter 111 1/2, Seftion 1004 and 1021, that this informati§n be submitted to the Agency Failure to provide
this information may result in a civil penalty against the owner or operator not to exceed $25000 per day of violation. Falsification of this information may result in fine up to $50,000
per day f violation and mpnsonmem up to 5 years. Thas form has been approved by the Forms Management Center.

BI00023 .
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77012

/ BEA V):'R7 OIL CO. INC.

6037 LENZI AVE. * HODGKINS, IL 60525 = 708/354-4040

DATE Z -/ 2" Zé;CUSTOMER BISON GEAR & ENGINEERING CORP
JOB SITE

2424 WISCONSIN AVE )
DOWNERS GROVE IL 60515
P.O. | Attn
HAULER BEAVER OIL CO INC.
TRUCK # L/ DRVER __ {7 & 77
RECEIVING SITE _BEAVER OIL CO INC _ HODGKINS, IL
QUANTITY DESCRIPTION OF WORK

Pompso wao7¢ qr/*'
AT TL Seor SO 57.—7//(
éSO /O,»go/ﬂj -+ Ourcyﬂ///
7,4@ T

MANIFEST BEAVER

Driver Remarks:

MANFEST#_ (L /) 753 REF. #

TIME:" A

Customer: Arrived g, 00 @Depaﬂed 8 r/ 2z

Pumping: Start 8/.,0 @ish 8 //070 @
AM AM

Unloading: Arrived PM Departed PM
The above work accepted in clean, K - P
satistactory condition. —_— O ’5"‘—’

S ) v Y Signature

B100024
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P.0. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 FOR SHIPMENT OF HAZARDOUS
C K AND SPECIAL WASTE

‘'G/97-027% | ZN7 10 ZNAA-b2H [ NNQ 1B 181UsN asuodsow (eUOEN 8Ul DUB NAR/-ZR/ [ /17 1e asuodseH Aouabilews 10 adni siounl eul 1red mds e 1o eses u)

e State Form  LPC 62 8/81 1L532-0610
PLEASE TYPE . {Form designed for use on elite (12-pitch) typéwriter.) EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039, Expires 9-30-94
Af +  UNIFORM HAZARDOUS ¥ | 1. Generator's US EPA ID No. : ooé""’"‘“f‘N _ 2. Pagel Information in the shaded areas Is not
. WASTE MANIFEST . FLEQ6 1 E3RT905 - » I ument No. of Irl?ﬂng'sedla:y Federal law, but is required by
3. Generator's Name and Mailing Address ) Location If Different A A. Hiinois Manlfest Docun‘Iem Numbef%:« e
ELSOH GEAR & BIINEFRING JOLF "_6 7 3 "?8 SGAFEEPAID i
2324 WIS AVE :
LOMRIEDS GRGE IL 60515
4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® ¢ 731 WGa—t 4
5. Transporter 1 Company Name 6. US EPA ID Number
BHEAVTER T 00, . 1K - upenaagsang B.706 1354-4040%.
7. Transporter 2 Company Name : ’ 8. US EPA ID Number E. Hlinois TMBPS m
. o é&-r:w(.x&ey
9. Designated Facility Name and Site Address 10. US EPA ID Number G Ilunols Bent :
EESVER OLL 0O, . TRRC. Sl
LI ¥ B D S O ::_: ‘ H. Faclhty'sPhon
HAGEIIS, 1L 60525 | ILeced41535s 70 354-2044,
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13.
. . Total
- No. Type Quantity
Ga {
E|l (b7 D.OT. ERIILATED ,
N USED GIL-HATEX _ : ~ (4” / TTN N (.
E »-’ RN st ot Bl el
R
A
T
(¢}
R
15. Special Handl}ng Instructions and Additional Information . ' . .
RIS GEAR & ERGTHEERING (J0RE Y LR - .
24 HILE EMERGEIEY PONE NO: i 7051 354-4040 )
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If I am a large quantity generator, 1 certify that | have a program in place to reduce the volume and toxrcny of waste generated to the degree | have determined to
be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human healith and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and
\;elect the best waste management method that is available to me and that | Wﬁord. [ Date
/ rinted/Typed Name . .. ,S?nature i . - Mon_;h Day Year,
v, Sevie P o 7 A o e CHA B
/{ 17. Trénsporter 1 Acknowledgement of Receipt of Materials e { . ~~_ Date
{a( PriftedT yped Na . ,/ ., g Signatyré \L T~ %~~~ Month Day, }’e,a/
N i . /H. N \ F o . f/ / ey 4
g ,.\ ; "LJ ¢ (’{/ . O . \,-J’/u C 11 / 46
g 18. Transporter 2 Acknowledgement of I Receipt of Materials / Date
E Printed/Typed Name . . B Signature . Month Day Year
R I I I
19. Discrepancy indication Space
. .
A
Cc
1
L
"r 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. [ Date
Y Printed/Typed Name - . Signature Month Day Year
I O I

This Agency is authorized to require, pursuant to lllinois Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021, that this information be submitted to the Agency Failure to provide
this information may result in a civil penalty against the owner or operator not to exceed $25,000 per day of violation. Falsification of this information may result in fine up to $50,000
per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center.

COPY 6. GENERATOR'S copy BI00025
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PRV E & PRy o= PO sy Sy T - A e SO
;nu R A kit anal St B rf’“’% YV Y T S e T eI e dd | v
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[BEA VER/ oIL CO. INC. ‘12 54285

6037 LENZI AVE. * HODGKINS, IL 60525 » 708/354-4040

DATE. //Z /% (L CUSTOMER
JOB SIT 2d2d ¢

- ﬂo W YLD é;,./f Lz

v *

P.O. Attn
HAULER 2
TRUCK # 28 DRIVER 2L
L - —
RECEIVING SITE /2 /7
QUANTITY DESCRIPTION OF WORK

5967/ . ;4/ “A.(Yé oL 74;4
STl S s

/
Driver Remarks: y
/% o/ Q\//[ “

Manifest # éé 9)004.3 Permit #

TIME: | D
Customer: Arrived Qj{ %epaned 7 02X
Pumping: Start qf/O Finish _ /O2s

AM . AM o
Unloading: Arrived PM_ Departed yd PM

The above work accepted in clean,
satisfactory condition.

BI00026




SIAIE U ILLINUIS SN VIMWINIVICIN GAL T W i AQTING T IVIDIVIY U LARNY FULLU LIVIY LU NV

@
" P.0. BOX 19276 "SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 FOR SHIPMENT OF HAZARDOUS
Lo . co AND SPECIAL WASTE
. . c e . ©  State Form LPC 62 8/81 IL532-0610 : )
. Ptﬁ_ﬁE TYPE (Form designed for use on elite (12-pitch) typewriter) EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039, Expires 9-30-94
-y XK ' - Manifest .Page 1 | Information i ded is 5
Lo UNIFORM HKZARDUUS J‘ 1. Generator's US EPA ID No. Dotanifest 2. Pag ormation in the shaded areas is not
L . - required by Federal law, but | ired b
WASTE MANIFEST | u'i.qng'{s w’ orstiaw, Butls requltec®y §
: 3. Generatgﬁg Name and Mailing Address Location If Different @
_/‘//.> 2.4 (At o
o 2d (,J:\:.;J.. ” A?J} 2
DI VLS dody L ad U _g
4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* N =
S. Transponer 1 Company Name 6. US EPA ID Number ] 8
LEAVER OIL G, . I, | XLEx364418353 =
7. Transporter 2 Company Name 8. US EPA ID Number g
) 9. Designated Facility Name and Site Address 10. US EPA ID Number 8
™ BESVER 1L Cur. THC. @
(037 LEHEI K SELE <
S IHS S YA A4 gL 3
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11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers _|_13.l 14, {2
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G No. Type Quantity Wt/Vol g
o
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N
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[
=]
Q
[
=
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8 - 2
15 Special Handllng lnstruchons and Addmonal Intormanon o
. , <]
TP ' ' 5
24 HOUR BAERCEICY FHOME WO (7055 353-4040 : :_c
. : - [v]
16. GENERATOR'S CERTIFICATION: | hereby dectare that the contents of this consignment are fully and accurately described above by %
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway * g
according to applicable international and national government regulatlons »
If 1 am a large quantity generator, | certify that | have a program in place to reduce the voiume and toxicity of waste generated to the degree | have determined to @
be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present g-
and future threat to human heaith and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and 3
select the best waste management method that is available to me and that | can afford. = S , [ Date @
<
Printed/T" yped Name K Signature IR N S /x' Mogth Day )’ear ™~
. . AR : e E . Ll
v e ._.~‘ ‘." . e LT . R - _,-/ .-/ vf | 'f‘ 1";‘{; g
;l" 17. Transporter 1 Acknowledgement of Receipt of Materials e s LT Date <
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N ) - :.l P y \___'/f ! -
: ,. g’g,u\ j98 [So. lanikahd}:
0 18. Transporter 2 Acknowledgement of Receipt of Materials Date «
T Printed/Typed Name Signature Month Day Year| N
E . o]
A I I
19. Discrepancy Indication Space E
. -~
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| I
i 5
.} 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except.as noted in item 19. —[ Date 1o
Y Printed/Typed Name Signature Month Day Year|®
‘ N T I 0 Y O
This ency is authorized to require, pursuant to lllinois Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021, that this information be submitted to the Agency Failure 1o DfOV‘dG

this information may result in a civil
per day of violation and imprisonment up to S years. This form has been approved by the Forms Management Center.
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[BEAVER] OIL CO. INC. |

6037 LENZI AVE. * HODGKINS, IL 60525 7Q8/£354-4040

DATE £, CUSTOMER_BISON GEAR & ENGINEERING CORP
JOB SIT

2424 WISCONSIN AVE
DOWNERS GROVE IL 60515

P.O. Attn

HAULER BEAVER OIL CO INC.
TRUCK # vl DRIVER — _/ 5:44 |

RECEIVING SITE _BEAVER _QIL CO INC HODGKINS, IL

QUANTITY DESCRIPTION OF WORK

'ﬁ‘”g/ ;4,./ 4/4.:4_ 0,'[_//“4&
4"’" %A ° /A/&om

MANIFEST BEAVER
/

Driver Remarks:
MJ A %Z« z
Do deeors  Streee
MANIFEST#__ "7 /] §22 / REF. #
TIME: AM
Customer: Arrived //3a @epaﬂed /205 . m
/ ¥ st

Pumping: Start /38 Finish /Zo0

77 AM ’ AM
Unloading: Arrived PM Departed PM

The above work accepted in clean, /
satisfactory condition. —
i - 'Signature/

B100028



SI1ATE UF ILLINUIS [ A T T AR Dk T G

T - P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 FOR SHIPMENT OF HAZARDOUS
- ’ . ) . . AND SPECIAL WASTE
st ) State Form  LPC 62 8/81 IL532-0610
PtcA Z TYPE (Form designed for use on elite (12-pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039, Expires 9-30-94
¥ D Y S " -
. UNIFORM HAZARDOUS ¥~ | 1. Generator's USEPAID No. . - - poManitest 2.Page1 | Information in the shaded areas Is not | =
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? WASTE MANIFEST - LLEwGA 357905 ] Cof | Hinots aw! | v Bt s recuired by | ¢
7
3. Generator’s Name and Mailing Address . Locauon i anferen A“lymois anifest Documem Numbet = exaeisl] @
BLAE GRAP & JHF.[ZL[N« ) H—“ "_6 11821 ’§FEEP Dé:‘ c
u m 8 n,m CE . ki { s
LA RS LoV E IL 0515 o
T s 30 -
4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERg® ' W& 1 o400 <=
5. Transporter 1 Company Name 6. US EPA ID Number 3 &
BERVER GLL Q.. INC, | TLEe02418355 | =
7. Transporter 2 Company Name 8. US EPA D Number dg
9. Designated Facility Name and Site Address 10. US EPA ID Number G. minois?;:x o, g
e, s - . ' 5&;. **g » &
EEEVER O l., ok, LR D ::t-', : :
OUET LENTY EATRE 1€
¥ A KSPAL e o s 1=
{" ‘, “’\_II'). IIJ rJ“ de? I JUJUG-LILDJ?'J 5{§(N i} 4 g
11. US DOT Description (Includmg Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 3 2 ¢
ota 1%
No. Type Quantity > g
G a_ — 0 — - §
g| T DT, FEILLTE <
LR GIL VT : e 3
N |2, =
: 2.2 V7 30,222 g
E 5 <
R| ; g
A %
W C
T | I =
c. ¢
o] a
R 3
N n
d. y
-~
[o4
N
§ SO | ! a‘
° J.-Additional Descriptton {or Materials Listed Above i s R, ;
TEM A-HAS A FLASH POINT ag!mﬁmmm 18
! 2 Y i
c
; a
15. Special Handling Instructions and Additional lnformatloh ' . g
BISCH GEal & ERMSTHEERIRS QP . - CL3B2R c
53 INUE JATRGENCY PHE MO 07031 3%4-4040 %
{ 16. GENERATOR’'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by - %
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway c
according to applicable international and national government regulations. T
If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to a
be economically practicable and that | have selected the practicable methad of treatment, storage, or disposal currently available to me which minimizes the present g
and future threat to human health and the environment; OR, if 1 am a small quantity generator, | have made a good faith effort to minimize my waste generation and =
select the best waste management method that is available to me and that | can afford. I “Date a
+ Printed/Typed Name Signature .. Ry Month Day/ Year | o
- R o7 '“',:" 5 Asd A 7| | g
‘T‘ 17. Transporter 1 Acknowledgement of Receipt of Materials T " Date <
A Printed/T; Name R Slgnatur§<‘ Month Day Year Py
N \ P T L f . ) [N
H NS A e RS ey «4-"‘.1 o R f;
g 18. Tranz;?orter 2 Acknowledgement of Receipt of Materials Date g
T Printed/Typed Name . Signature . ) Month Day Year| N
E ' c
R I I ey
19. Discrepancy Indication Space : - ﬁ
. ~
A R
¢ 9
L &
"r 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. I ~ Date °
A Printed/Typed Name ] Signature Month Day Year|*®
[ S

This Agency is authorized to require, pursuant to Mlinois Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021, that this information be submitted to the Agency. Failure to provide
this information may result in a civil penalty against the owner or operator nol to exceed $25,000 per day of violation. Falsification of this information may result in a fine up to $50.000
per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center.

COPY 6. GENERATOR’S COPY Bl0002g
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- {BEAVER] olL co. INC.

6037 LENZI AVE. * HODGKINS, IL 60525 » 708/354-4040

DATE /- /- ?/ CUSTOMER BISON GEAR & ENGINEERING CORP

JOB SITE
2428 WISCONSIN AVE
DOWNERS GROVE iL 60515
P.O. Attn
HAULER BEAVER OIL CO INC.
TRUCK # 2/ DRIVER S o s
RECEIVING SITE BEAVER OIL CO INC HODGKINS, IL
QUANTITY DESCRIPTION OF WORK

~

,,oc,,,,,anj AL A SIS o'/
, . e
)5 O oo A7 ot F e

?/// el LV A Sy e 4 1

MANIFEST BEAVER

Driver Remarks: '2/ < Fo0,rY Sceco~ ’ )
' AT 2525 WwWScwUy

maNFesTe L TG G X777 REF. #

TIME: . o AM e (st
Customer: Arrived Ci - O PM Departed / i PM

T

Pumping: Stat 7 '3 < C’i»%inish N @
| A e AM

Unloading: Arrived PM Departed PM
The above work accepted in clean, i 7//
satisfactory condition. . T/ d M

" Signatury
/

——— et ——— .

B100030



ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CUNTFRUL
0 STATE OF ILLINOIS

-~ 3. P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 igg ;:'E%TAELNJV OFTI::AZARDOUS
\ A . -

. \ v State Form  LPC 62 8/81 L532-0610 SrESALWAS )
PLEASE TYPE  ® (Form designed for use on elite {12-pitch) typewiiter.) EPA Form 8700-22 {Rev. 6-89) Form Approved. 5. . 2050-0039, Expires 9-30-94
A UNIFORM HAZARDOQUS ;|1 Generator's US EPA ID No. : ’ Doc'f:rr\‘g:ts'r‘lo 2.Page1 | Informatioh'@ite shaded areas is not

R : o s e g - | required by f law, but ired b

- WASTE MANIFEST TLEOEE 387905 | of Hinois law! PR ed Y
3. Generator's Name and Mailing Address ) Location If Different : Number Sy
RSk,

DO A P> I M2 mOO

EESOH GEAR & FZ!A'I“U.'IE:L]'[U R

Sedrd WIS At AV

DORNWT S GEIvTE IL GOstT
4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* { 7y 1 Giz--6400)

S. Transporter 1 Company Name ) 6. US EPA ID Number
4 DEAYE 2> SIS B UL 1rE” l Tiligiayyszar
7. Transporter 2 Company Name 8. US EPA ID Number
9. Designated Facility Name and Site Address 10. * US EPA ID Number
BLSER QYL YD TR .
5037 _[,BJ'.'ZI A«tﬁl;’:E_I . -
HOOGEIEE, L ous2 - I s ‘7,“4*17’;‘& 2
11. US DOT Descnpuon (Includ/ng Proper Shipping Name, Hazard Class, and ID Number) 12. Containers .
otal
) No. Type Quantity
a.

BT O 0T PEROILATEY
LSET s DXL WETER

b.

ciimm maniadanL L AR L AN IR ARA T SAT 1 e I Aarniadeat s KanaR1atiE 10 acmiA SIoNm atn nea ids e 10 8Se2 U

15. Special Handling Instructions and Additional Information . R . . o
GUIAT GIEaR E.I*.'.»JNEH’INJ CORE : ' CL3BLY : = i
24 TRARY EMENGEYRIY PHOME BO: §702% 354-3040 .
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by hlghway
according to applicable international and national government regulatlons
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to .
be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human heailth and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that | can atford. [ Date ‘
Printed/Typed Name . Signature S L Month Day VYear|
v e i : Ll
; 17. Transporter 1 Acknowledgement of Receipt of Materials ’ ’ ) Date
A Printed/Typed Name - . - Signature ‘e : Month Day Year
s o : : - e - )
g 18. Transporter 2 Acknowledgement of Receipt of Materials . . Date
T Printed/Typed Name L : ) Signature . . S : . Month Day Year
R - d I O
19. Discrepancy Indication Space ,
F
A .
[
]
L
-} 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by thts manifest except as noted in item 19. l Date
Y Printed/Typed Name e e . . | Signature . , Month Day Year
[ I e A

This Agency is authorized to require, pursuant to lllinois Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021, that this information be submitted to the Agency. Failure to provide

this information may result in a civil penalty against the owner or operator not to exceed $25,000 per day of violation. Faisification of this Information may result in a fine up l°
per day of violation and imprisonment up to § years. This form has been approved by the Forms Management Canter. e

COPY 6. GENERATOR’S COPY BI100031
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o - 77385
[BEAVER/ OIL CO. INC.

*
woe

L =

i

6037 LENZI AVE. * HODGKINS, IL 60525 * 708/354-4040

DATE % CCUSTOMER BISON GEAR & ENGINEERING CORP
JOB SIT

2424 WISCONSIN AVE

DOWNERS GROVE IL 60515
P.O. Attn
HAULER BEAVER OIL CO INC. P
TRUCK # /5 DRIVER té‘gi_z,
RECEIVING SITE _BEAVER OIL CO INC HODGKINS, IL

QU&‘ITITY DESCRIPTION OF WORK

§°6;’ %,,,/ IS h oL St £,
%/Z o j\ﬁturM>

MANIFEST BEAVER

' / .
Driver Remarks:
. /
| /% o/ 3\/2_

< L r2e s Acesss <7esr

MANIFEST# (7 /1 916 REF. #
TIME:
Customer: Arrived 5 % ; <:-ig%eparted gyﬁi @
Pumping: Start ZQ Finish Qd(

= AM had AM
Unloading: Arrived PM Departed PM
The ab K ted in clean, A,
satisfactory condition. 4 // %

. Slgnaturey

B100032



@ DIAIL U ILLINUVID s T

. ri e \ P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 FOR SHIPMENT OF HAZARDOUS
s~ ido N , AND SPECIAL WASTE
. I ; ) R State Form  LPC 62 8/81 1L532-0610

PLE~=E TYPE ’ (Form designed for use on elite (12-pitch) typewriter) £ EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039, Expires 9-30-94
> UNIFORM HAZARDOUS x*, 1. Generatot’s U§ EPA ID No. ; Doman':g:lstm 2.Page 1 | Information in the shaded areas is not [=
ﬁ WASTE MANIFEST T 1 LLDOG 3 387 ans l’ of mgr;oggy Federal law, but Is required by g
3. Generator's Name and Mailing Address Locanon M Different Aciliinois Manifest nﬂf"g nt Number =« 1 &
. BL54 g [}hun"l,’lfﬂh P IE N X : s B ¢ : PAID . | C
2324 -le "t.)lll ‘ ) o
A (R EES SRR AL a0t o
4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* .-} /131 dou-ndin) =
5. Transporter 1 Company Name ’ 6. US EPA ID Number G % g
LA L OLL D0, L, | iriwe 43183 D. vosr* )3544940%’ Traﬁéﬁéﬁer’s z
7. Transporter 2 Company Name 8. US EPA ID Number Faay 13

|

tlaavtl OTL J00, TTEC,
UL Wi § S 5‘&"»-.?1-‘]4'-(‘.'7‘.
S THE 15526, . e -
PFOGETEER, XL 60528 l YLD d 41535

9. Designated Facility Name and Site Address 10. US EPA ID Number

H, Facility's Phongv

LS T Bt

it oot ot

11. US DOT Description (Including Proper Shipg{'ng Name, Hazard Class, and ID Number)

12. Containers

No. Type Quantity

T 10 AN, QN

[
a.
E| BRIU I25.T, [HJJL@JU’ . )
N LEBED Ol WA i L -
N - .0 7711 150,0
b N
e
A
T L1 1
o C.
R
| A |
d.

15. Sbecial Handling Instructions and Additional Infdrmation

BLSON GEAR & FISTHNEERING CORE CL3B2Y
24 HOUE FIERIENCY PHOME D (7051 354-4040

according to applicable international and national government regulations.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

If t am a large quantity generator, | cerﬁfy that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to
be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and

Printed/Typed Name ) Signature

select the best waste management method that is availat\le to me and that ! can afford. — Date
% Printed/T yped Name . t Signature Month Day Year
\ L QU274
; 17. Transporter }Acknowledgement of Recerpt of Materials - / v ) Date
A Pnnte’d/@ Name ! Sig% - Month Day Year
N ! 4 . :
S I /l C /r‘/‘ xféﬂ L 42221217t
————
g 18. Transporter 2 Acknowledgement of Recelpt of Matenals / Date
T Printed/Typed Name Signature Month Day Year
E .
R [ O
19. Discrepancy Indication Space
. .
A
c
]
L
1 [ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. | Date
Y

A IATATL 1 TINAT 10 TAAALLTR | AAO D 1I11AA ASTINASALL IBHANDAL A0 NP AAO 7-207 1 712 P actindaay Lanafiant

Month Day Year
N

This Agency is authorized to require, pursuant to lllinois Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021, that this information be submitted to the Agency Failure to provide
. this Information may result in a civil penalty against the owner or operator not to exceed $25,000 per day of violation. Falsification of this information may result in fine up to $50,000

per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center.

COPY 6. GENERATOR’S COPY
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79103

[ BEA”VEF_?/ OIL CO. INC.

A"
- \./‘

[

6037 LENZI AVE. » HODGKINS, IL 60525 * 708/354-4040

DATE S -/ € CUSTOMER_BISON GEAR & ENGINEERING CORP
JOB SITE

2424 WISCONSIN AVE
DOWNERS GROWE IL 60515

P.O. Attn
HAULER BEAVER OIL QO INC.

TRUCK # >/ DRIVER /,V)/( o
RECEIVING SITE _BEAVER OIL CO INC HODGKINS, IL

QUANTITY DESCRIPTION OF WORK

2425 /
578 ar /S

[ngon‘:‘O Wﬂ
-

//C“/( @ A TA 7""4,@‘/17 e
/" --5 27C y’j/{ c 7S

~—

MANIFEST BEAVER

Driver Remarks:

MANFEST#__ 4 7 lrde I /.3 REF. #

TIME: AM . =~ AM.

Customer: Arrived 4}/ ,’.\; Q PM Departed : ) O f(ﬁ)

Pumping: Stat ___ <&/ © 2 <~ Finish __ 5" " O XY gwt
AM

Unloading: Arrived PM Departed PM

The ab k ted in clean, 0

sagsafagt\r:ﬁ;’géngi‘t:i‘i)ene ecinclean K\_gg /‘lg

Signaturg™

e e e e e e e e e e e e e e et e — e s

B100034



ENVIRUINVIEN EAL FRVITEU VI AQTING T DIVIDIVIN U LAY FVLLU IV Wi e
STATE OF ILLINOIS

¢ . . P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 FOR SHIPMENT OF HAZARDOUS
R . ] 1 . N AND SPECIAL WASTE
- Do i o State Form  LPC 62 8/81 1L532-0610
E_LEASE TYPE " ([Form designed for use on elite (12-pitch) typewriter.) : EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039, Expires 9-30-94 -
A UNIFORM HAZARDOUSAS 1 Generator s USEPAIDNo. - ' Dogmg:f;m 2.Page1 | Information in the shaded areas ls not | S
‘ 1 : - ed by Federal law, but is od
WASTE MANIFEST ) HEE U}‘JU‘}j\J e . i I . of 'll?‘qnl;l‘rs d by Fedoral law, but is requir by Q
} " 7
3. Generator's Name and Mailing Address 'y e f T A.‘llﬂnois Manﬁest Document‘Number"‘ e} @
nerafor's Tame alling Address T ¢, oy GREPONS ?I’e_eﬂ‘u FHUMG u P : EE H o
| 2424 WISCOHSIH AVE 1=
L LSRR S GUOVE IL w M1% 2
: CTORY) HEE~6400 {€
4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* =
5. Transporter 1 Company Name 6. US EPA ID Number g
Lfavie OLL &Gl , 1D, l TILOoG4418303 =
7. Transporter 2 Company Name 8. US EPA ID Number 3 é
9. Designated Facility Name and Site Address 10. US EPA 1D Number 8
ALV DL OG,, Itk ' G
w37 PETLLL AVETAE C
gy T RS 3 AP ’ . , . il =
H‘J{CJ.J}!—) R 1) 6052 I I[I‘.'O‘141 ::;.35 3 3 g
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers T13 | il ©
: otal ;
o No. Type Quantg 5 ':7
g | DLOVT, BEILATED g
o | R CLLAIER dee =] &
‘ Co : M N . ! i =
E ad i e Ly C"l [t 1 - ), &
R : §
2 t
T ] =
17
(o] a
R N
1N
=
LN
<
[}
C
1<
¢ 8
c
- =
15 S ecial Handhn lnstrucuons d Addltlonal lnformanon . . o
1 f et s Gl R CL3E29 2
24 ORIUR th[ ‘»’Lz&:l‘ 5] Hi:iﬂl—.’ l-?-?:: { 7'3-':3‘,' 394-~4040 L : !_} g
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fuily and accurately described above by T
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway <
according to applicable international and national government reguiatuons T
it 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to a
be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present g
and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and =
select the best waste mapagement method that is available to me and that | can afford. — Date a
Printed/Typed Name : . .. Signature - . Vs L Month Day Yea} o
: ) rs H ~ « s PR . ." RS S S S - oA -
v ,'/\ R I S Y . | L s T A _ I | A [ g
; 17. Transporter 1 Acknowledgement of Recelpt of Matenals S Ja Tt YAy “Date <
A Printed/T: yped Name -° -\ Signature | s E Month Day Year if
N - ; - o . | - . § : v { g TV )
g ;_‘_‘) b NS /' \ } < i . ,./\- (N e o | ] 4,{_ i ]/‘é
g 18. Transporter 2 Acknowledgement of Recelpt of Materials i Date g
T Printed/Typed Name o Signature Month Day Year|n
T S : . ) <
A o I I O O T
19. Discrepancy Indication Space - . - 'g
- - ‘\ - -
A U \ s
] 5 e o~ BN S
-', 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. I Date <
Y Printed/Typed Name ‘ B o _ Signature . . Month Day Year|*
Lttt

This Agency is authorized to require, pursuant to lllinois Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021, that this information be submitted to the Agency. Failure to provide
this information may result in a civil penalty against the owner or operator not to exceed $25,000 per day of violation. Fatsification of this information may result in a fine up to $50,000
per day of violation and imprisonment up to 5 years, This form has been approved by the Forms Management Center.
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[BEAVER] OIL CO. INC.

3 ' ¥t

6037 LENZI AVE. ¢ HODGKIhfS I 60525 708/354 4040

DATE__ < /b é; CUSTOMERBISON GEAR & ENGINEERING CORP
JOB SITE

2424 WISCONSIN AVE

DOWNERS GRCOVE IL 60515
P.O. Attn
HAULER BEAVER OIL CO INC.
TRUCK# ___ D27 DRIVER _=rfm =
RECEIVING SITE BEAVER OIL CO INC - HODGKINS, IL
QUANTITY DESCRIPTION OF WORK
Pumree> ae™ 25 K LA pava s
70a (ﬂo’. Ate #vu) o~ AL e
6AL 6'\”‘/‘3 T~ PP | O~ CcaTL Y
@AJI-J
MANIFEST BEAVER
Driver Remarks:
O - He ¢
MANIFEST#__ 4 73S E REF. #
TIME: A AM
Customer: Arrived £:sa éEﬁDeparted 2 1) PV)
Pumping: Start L7y Finish 2:08 )
: AM
Unloading: Arrived PM Departed PM
The above work accepted in clean,
saﬁsfact\gry ccrmditiorﬁ inclea X M \ﬁf
gnatur,

BI00036



.‘ STATE OF ILL'NOIS TSN VINUNMIEIN TAC AU Ew ey ARSI T DIV Diwiy il LAl FULLU s baiv v
o ! ‘.
r -

. - P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 FOR SHIPMENT OF HAZARDOUS
) Cat AND SPECIAL WASTE
] . Ly 5 State Form  LPC 62 8/81 IL532-0610 : .
F{,‘.__FASE TYPE " (Form designed for use on elite (12-pitch) typewriter.) " EPA Form 8700-22 (Rev. 6-89) ~ Form Approved. OMB No. 2050-0039, Expires 9-30-94
A UNIFORM HAZARDOUS- - 1. Generator's US EPA ID No. ) 00243““93‘ 2. Page 1 Information in the shaded areas is not | =
- . : y e Ry i g ument No. od by Federal law,
. WASTE MANIFEST. Pl rngeety vt l, oy el I
’ 3, Gerier-*or's Name and Mailing Addres,s i ' Locatlon If Different ' W - a
. j b G ?}FJ“X}lJ i{i'u"'{l E
4 lH Sk, 'S
: [ PR RUUSS ) v
4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*® ! it i ety t
5. Transporter 1 Company Name 6. US EPA ID Number
e 35 aaff. 30 VEES I ISR EESE R & FUIII)
7. Transporter 2 Company Name 8. US EPA 1D Number
9. Designated Facility Name and Site Address 10. US EPA ID Number E
. 7
LSS O SRR B PRL SO - c
LR AR 10 & N R A8 ) =
pharaths, S owashiZv o | drgemddtias ¢
11. US DOT Description (/ncluding Proper Shipping Name, Hazard Class, and ID Number) 12. Containers ¢
No. Type g
G a
L I T A N e A RN «
YIRS ST PR EE TR ¥ _ g
E L i I S I i L &
b.
R a
A <
j £
v
o a
R 8
N
5
c
<
[4
1 £
13
LA a
15. Specnal Handlmg lnstructlons and Addmonal Informallon §
o AT s ;:u«..ms ADH m. WAk Chae <
3
f;
16. GENERATOR’'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by hd
proper shipping name and are classified, packed, marked, and labeled, and are in ail respects in proper condition for transport by highway - <
according to applicable international and national government regulations. ¢
If 1 am a large quantity generator, | cerlify that | have a program in place to reduce the volume and toxrcnty of waste generated to the degree | have determined to ¢
be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present S
and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and =
select the best waste management method that is available to me and that | can afford. [ Date <
_ Printed/Typed Name Slgnature / Month Day Year £
* Ngnte T / 2a T / A S \/ -, : Rl a2 X
; 17. Transporter 1 Acknowledgement of Receipt of Materials { A Date hY N
A Printed/Typed Name - Sngnature / - Month Day Yeaf{v i"
N - - : e
: Tinr  me e Y 2T |
g 18. Transporter 2 Acknowledgement of Receipt of Materials B ",/ i E
T Printed/Typed Name . Slgnature r
E 4
R ' =
" — r
19. Discrepancy Indication Space . . - lg
: N ;
c ¢
| -
L ¢
1', 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. l Date ;
Y Printed/Typed Name . S Signature i = Month Day Year | *
- O O I

This Agency is authorized to require, pursuant to lllinois Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021, that this information be submitted to thé Agency Failure to provlde\
this information may result in a civil penalty against the owner. ,Or operator not to exceed 825000 per day of violation, Falsification of this information may result in fine up to
per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center.

COPY 6. GENERATOR'S COPY o B100037
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81104

[BEA VER/ OIL CO. INC.

6037‘ LENZI AVE. * HODGKINS, IL 60525 * 708/354-4040

DATE CUSTOMER_BISON GEAR & ENGINEERING CORP
JOB SITE
2424 WISCONSIN AVE
DOWNERS GROVE IL 60515
P.O. Attn
HAULER BEAVER OIL CO INC.
TRUCK # jh) DRIVER T/ = A
0 W~ -7
RECEIVING SITE _BEAVER OQIL CO INC HODGKINS, IL
QUANTITY DESCRIPTION OF WORK

U/’u,”’@ ovT LaaT >
P2 Te~t ;’(’/97 £t ">
700 -

bre

MANIFEST BEAVER

Driver Remarks:

PO Pt 4
MANFEST#_ Zio 05 5 Y REF. #
TIME: A AM
Customer: Arrived 12- 357 L/_—ﬁ‘tl\;l,éeparted /oo Vil
Pumping: Start 12- 4O Finish /2 7
AM AM
Unloading: Arrived ] PM Departed PM

,,az/a/}}[ . /

Signature

The above work accepted in clean,
satisfactory condition.

B100038



SIAIE O ILLINVIS

[ N R

@
> : P.O. : PRINGFIELD, ILLI - FOR SHIPMENT OF HAZARDOUS
. f ; o} ng !19276 _ 8 ILLINOIS 62794-9276 (217) 782-6761 AND SPECIAL WASTE
i P Vi State Form  LPC 62 8/81 1L532-0610
FL‘EASE TYPE (Form designed for use on & tes [12-pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039, Expires 9-30-96
al>  UNIFORM HAZARDOUS X~ [ 1. Generator's US EPA ID No. Domanitest 2. Page 1 Int in the shaded areas Is not | -
A o) WASTE MANIFEST TLES L 2 7305 -t ocument No. of m\g’s‘fa:y Federal faw, but is required by E
3. Generator's Name and Mailing Address * . Location If Different A IIIIHO!S Manifest Document Number -* ° ¢
ST Ry FRE: SO S uurm RIS s Il 02 3 FEEPAD - |
NSRS IR 7 ICTRCR § R ) & IPAY: O _IF APPLICABLE .
li xwu_r A IL &1 B. grnms o : .
[ T Moot enerator's . ¢y S A
4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERg® ' -t thai-tudind i 4 2 ,” )3 ,“ ‘:’ 7
5. Transporter 1 Company Name 6. US EPA ID Number C. Hllinois Transporter‘s [ I N 1! ,U 1 4|
|3 e O ST S PR LIRS § 3 SN I Lot d:105 2% D. {03 y54~301( Transporters Phone
7. Transporter 2 Company Name 8. US EPA ID Number E. llinois Transporter's 1D L1 11 !¢
: I F. ( ) " Transporter's Phone | :
9. Designated Facility Name and Site Address 10. US EPA ID Number G. :Llinq'i.s : o oo i
y . e - acility’s . : vt
EFSR OLL o3 0 LekD, D fty O S S SV ITE TS BRI £ 2 N Y
S TRA . ! [l B T T S il Al il S | ¢
TR } ,L.&Ef’:.l Py ‘HH‘J;‘ . H. Facility’s Phone :
L - 3 W) 3 > : Do . X )
AL, L ethes | Ddonddlosss (708 354-4040 i
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers T1 ?é | L1,l4:t BT : [
: o ni ’ - !
No. |Type| Quantity [wwo|  Waste No. :
Gla o EPA HW Number, | -
E fv!f"{.'_‘[).wf'l". R _t".ri;-_}.!l.ﬁ'i'!:l-'_ . X, L[ (¢
N LLSRTy O ) 80T N o | Authorization Number | ¢
i e EEARA TR AN LA (T W N e S N T N T I A
: b, EPA HW Number :
R i ¢
N I I I 3
A Authorization Number | ¢
T Lttt L1t 1-1 j¢
o|c EPA HW Number - <
R B ET:: K
~Authorization Wurmbet. ) [
L1 1 | L1 1% e -
d. EPA HW Nmber. 43 .
X1 {¥ic
Authorizauon Numbe,r_ E
: | I I B I S I Y E
J. Addl"onal Description for Materials Lssted Above o . K. Handling Codes for Wastes Listed Above " | ¢
PIEF 5 Hes 4 FLESH POLHE in_nt. EOU [K}R% : ‘| " Inttem #14 » R ¢
A CLAaBnINe J(_“U.- ¥ JECN ii-’. T4 & 18 NJH—H, PD.i.la. IR 4 1z
[ | IR IR SR A4 PP e
15. Special Handling Instructions and Additional Information o <
1ol Gk & BRSDHRTR U Qe ChLisply :
B4 TRARL RFEECY PIOHE PR (708 354-3040 :
4
i T
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by §
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by hrghway <
according to applicable intemational and nationai government regulatlons . <
If { am a large quantity generator, | certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree | have determmed to S
be economicaily practicable and that | have selected the practicable method of treatment, stora?e or disposal currently available to me which minimizes the present =
and future threat to human health and the environment; OR, if { am a small quantity generator, | have made a good faith effort to minimize my waste generation and ¢
select the best waste management method that is available to me and that | can afford. I Date -
4
¢ Printed/T! yped Name . . Signature Month Day Year E
Tt ."/ ‘ : . e
1 L 7/._"/ : . /; F/f’l/ ' r‘ -"lt E
; 17. Transporter 1 Acknowledgement of Recelpt of Materials - ] Date 7 -
A Printed/Typed Name p Signature < ) Month Day Year [
N - gt -
g Tim TS, e A
g 18. Transporter 2 Acknowledgement of Receipt of Materials P / I Date r
E Printed/Typed Name 2 Signaﬁrre Month Day VYear| ¢
R [ T
19. Discrepancy Indication Space -
F
A ¢
c r
1 C
L ¢
.:, 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. | Date :
Y Printed/Typed Name Signature Month Day Year
[

This Agency is authorized to require, pursuant to Hiinois Revised Statute, 1983, Chapter 111 1/2, Section 1004 and 1
this information may result in a civil penalty against the owner or operator not to exceed $25,000 per day of viol

021, that this information be submitted to the Agency. Failure to provide
jon of this 1 may result in a fine up to $50,000

per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center.

\ COPY 6. GENERATOR'S COPY

4

F

B100039
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80844

e e e e i ‘f"’_‘ _—

[BEAVER/ OIL CO. INC.

. N ‘ ';.“ .)
6037 LENZI AVE. * HODGKINS, IL 60525 * 708/354-4040

pATE. 7-277¢  CUSTOMER_BISON GEAR & ENGINEERING CORP

JOB SITE

2424 WISCONSIN AVE

DOWNERS GROVE IL 60515
P.O. Attn
HAULER BEAVER OIL CO INC. .
TRUCK # /5 DRIVER < 745 /%éﬁ
RECEIVING SITE BEAVER OIL CO INC HODGKINS, IL
QUANTITY DESCRIPTION OF WORK
/) O00 . [90»7—00 Y ol A

ToenC | i) |2- 5S bl
Dy ore ¢

MANIFEST BEAVER

Driver Remarks: ) (/0(9/\1 HA
| 2)

MANIFEST # 2.0 7 Yz C o REF. #
TIME: VAL AM .
Customer: Arrived !7 . 00 (PMDeparted [LS (ev)
Pumping: Start _}2 Jo Finish ! / 0

. . AM AM
Unloading: Arrived PM Departed PM

The above work accepted in clean, ‘
satisfactory condition.
. gnatdre

B100040



STATE OF lLL‘NOlS ‘ L_:n‘vunvl-‘ hhhh e llvlh—vtlvlill’\uhlt\:l L N I v o T T O N e S S LA A B [P R RNy )
§= ' P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 FOR SHIPMENT OF HAZARDOUS
o QI . A ILLINOIS 627 @17) AND SPECIAL WASTE
3 ‘ } : State Form  LPC 62 8/81 i£532-0610 ) ;_/
. B}.EASE TYPE (Form designed for use on elite (12-pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039, Expires 9-30-96
A UNIFORM HAZARDOUS % | 1. Generators US EPAID No. . .1 Donanifest 2. Page 1 Information in the shaded 'areas is not | -
. : EE D 2T 30 ument No. ired by Federal law, but is
- WASTE MANIFEST ! %!*"«"-")4 FSTHYS, | o i R
3. Generator's Name and Mailing Address 3 {ocation If | fferent &y A Illmous Mamfest Document Number_~* -~ . ] ¢
‘ praon GO e YISTHEERING. S0 19 0 5 FEe PAD . | <
7324 WISCONSIN AVE L 72 IFAPPLICABLE |
!Ii'_’i‘e'i-&l{s RN I, 660519 B. lcgmo's oo Euy 1
. SN T enerator's () { T
4.*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERg® '~V 1 H%ia-G400 ID 4 P S |) Sk
5. Transponer 1 Company Name \ 6. US EPA ID Number C. lllinois Transporter‘s ID | ,‘ u i 1 |4— E
LEVEIL OIL )., TN, . i I TPl ad 1027353 DANS §+%4-34040  Transporter's Phone | -
7. Transponer 2 Company Name _ 8. US EPA ID Number E. Hiinois Transporter's ID NN f
-1 I ' F. ( ) . Transporter's Phone |z
90 Designated Facility Name and Site Address 10. US EPA ID Number G. ginq:i;y. : E
e P acility’s
"Z‘i“’ OTL Q0. LT : ID 043,112 fJ PR
- F:JA o Jﬁ'-’i b 11‘1‘:\ -“;}L . e . H. Facnllty‘s Phone F:
A e e | Eecdd) it (703)354-4040 © * - ¢
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers T1 %a | L1J4:t T ;
: . o nit| . . L
5 No. |Type Quantity Wt/Vol Waste No. :
Glrg T - R EPA HW Number | ;
T T e ) ' BRI
Nl HSED QLLARRITR Nl b vy 2 [ Authorization Number | ¢
E SRCAN u’lll*'-/lx‘{) 3 BTN P
R b. EPA HW Number <
Xe g4 |4
A Authorization Number | ¢
T I I | L 1 1§ 1 ]t
T — EPA HW Number _ :
a ‘ X111 |¢
Authorization Number | T
| [ T T N O
d. EPA HW Number - .| _
XXi - ¢
Authorization Number [
e I I I | B S I ¢
Addl"onal Descnptlon for Matenals Llsted Above Lo K- Handlin Codes for Wastes Listed Above <
FIEM A IAS A FLESH P05 200 DEGREES % Fasin ftem ¢
EvA UAS@IFILATBJI my. 1‘1‘511 A IS IL‘H-Hn,;&LDCi o, ~ < 1z
: : i ;
15. Special Handlmg Instructions and Additional Information i B . <
BLA GRAR o ENCIHEERIMS ORP SN W1 ie" ) i
NI o “1 / -
21 MR FEERGETICY PHAIE MOy i 708) 3541040 - : - ¢
4
- T
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by §
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by hrghway ¢
according to applicable international and national govemment regulatlons ¢
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to f
be economically practicable and that | have selected the practicable method of treatment, stora?e or disposal currently available to me which minimizes the present :
and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and ¢
select the best waste management method that is available to me and that | can afford. r Date ;
+ Printed/Typed Name 1y o Signature . . ., Month Day Year Z
N g E LA ELT e T o ;7 AV a Ak
; 17. Transporter 1 Acknowledgement of Receipt of Materials I Date ;
A | = Printed/Typed Name / - Signature Month Day 9Y_ear .
N ‘ i . 2, N
H ~ tdne i P Liy, 2 e ST 7 22 s C"“? (Zf}f Fi ¢
© | 18. Transporter 2 Acknowledgement of Réceipt of Materials 2 e | Date r
I Printed/Typed Name Sigpature Month Day Year | ¢
R v , NN
19. Discrepancy Indication Space -
i - E
c !
1 ; <
L ¢
.:. 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. ] Date !
Y Printed/Typed Name Signature Month Day Year
b

This Agency is authorized to require, pursuant to [linois Revised Statute, 1989, Chapler 111 1/2, Section 1004 and 1021, that this information be submitted to the Agency Failure ‘;o provide
of

this information may result in a civil penaity against the owner or operator not to exceed $25,000 per day of vsohmon F

$50,000

this ir may result in a fine up

per day of vmlahon and imprisonment up to 5 years. This form has been approved by the Forms Management Center.

COPY 6. GENERATOR'S COPY

BI100041



BISGN

Gear & Engineering Corp.

2424 Wisconsin Avenue
Downers Grove, IL 60515 4 7 0 5
PH. (708) 968-6400 PACKING

FAX (708) 968-3049

LsT
DATE 7/23 9L
/!

A @,QW

E [

L

]

v

E

R

E

D

T

(o]
-PPED VIA CARTOMS-PKGS TOTAL WEIGHT YOUR ORDER NQU OUR ORDER NQ. PPD. OR COLL
QUANTITY ORDERED QUANTITY SHIPPED ITEMS

B

ca il bacen

/1 7/ 7
RECEIVED IN GOOD ORDER BY W%‘o PER DATE

BI00042




CL3B29

ATTACHMENT C

Annual Generator Special Waste Recertification for
Treatment of Special Waste

BISON GEAR & ENGINEERING CORP
2424 WISCONSIN AVE

Generator Name: pyarps cnove 1L 60515 ITlinois ID #: pa3n305037
Generic Waste Name:

—OSILAATER e
Process Which Generated Waste: (/5@/ COO/én.f

I certify under penalty of law that this document and all attachments
were prepared under my direction or supervision in accordance with a -
system designed to.assure that qualified personne] proper]y gather and
evaluate the information submitted. Based on my inquiry of the person
or persons who manage the system, or those persons dlrectly responsible
for gathering the information, the information submitted is true,
accurate, and complete. I have used intimate knowledge of our process
which generates the waste and certify that neither the process
generating the waste nor the chemical or physical characteristics of the
waste have changed since the preacceptance analysis was conducted on
this waste. I am aware that there are significant penalties for
knowingly submitting false information, including the possibility of
fine and imprisonment.

Signature: % % Date: . .C(A'%(

(Generator’s signatdre or
duly authorized Agent)

=5
Printed Name: 5/)%7/&»\ /ST Title: Lector

Note to Generator: Preacceptance analysis must be conducted in accordance
with the receiving facilities permit, every five years.

TIO/MAS/mls/spBTX/27

BI00043



79805

' [BEAVER] OIL CO. INC.

6037 LENZI AVE. * HODGKI'NS! IL 60525 * 708/354-4040

DATE é{//{ég CUSTOMER BISON GEAR & ENGINEERING CORP
JOB SITE

2424 WISCONSIN AVE

DOWNERS GROVE IL. 60515
“p.O. Atin
HAULER BEAVER OIL CO INC.
TRUCK # ___2x DRIVER Tie =
RECEIVING SITE _BEAVER OIL CO INC HODGKINS, IL
QUANTITY DESCRIPTION OF WORK

Fumiep ouv7  o~&
VAT At D /- SsS

’ — 8¢
905
Pravms
faL .

éw Loca ""O,vs>

MANIFEST BEAVER

Driver Remarks:

MANIFEST#_ ¢ 7647 72 REF. #
TIME: ”
Customer: Arived ___Z: ¢/ = ‘Ii Ieparted X. 50 ||!
Pumping: Start 9. <O Finish 249

, , AM : AM
Unloading: Arrived PM Departed PM

The above work accepted in clean, 4 %)
satisfactory condition. Y
: e Slgnatuy ,

— e e ————— - ———— e ———————— e —

BI00044



[FSTSTFR A I

. P.0. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 FOR SHIPMENT OF HAZARDOUS
K - AND SPECIAL WASTE
. i State Form  LPC 62 8/81 1L532-0610
PLEASE TYPE - {Form designed for use on elite {12-pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039, Expires 9-30-94
: HAZARD! XX ¢ .11, Generator's US EPA ID No. Manifest 2.Page1 | information in the shaded areas is not
4 UN\’\;:Aosq'“gningesqrus S| ELD0G2387R05 [ 20N ]| iy Feders v b rered by
: 3. Generator's Name and Mailing Address’ atlon If rent
' g proces SF B emne: oep :
. 23324 W) H'. 4&. 1t BVE o :
ORI RS FOVE L 6ubls .
{700 dod-5400 SR g3
4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* . T JESDE ) 5%
5. Transporter 1 Company Name 6. US EPA ID Number B o} !Ihnois T;gmp‘aﬂgg 510 e s
PRAVER OLL o, . ItEl, l [Lios33183%h3 D & ST
7. Transporter 2 Company Name - - 8. US EPA ID Number E mm?’is 1‘W fp ‘
9. Designated Facility Name and Site Address 10. US EPA ID Number T
"II*‘ OIL Q3L TR,
37 OLANY AVEIRE 4
, ) . . L
i!'_i'} fﬂr IL tJ)‘.’.fh.J ' I L6 4315355
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers T1'3. l..
. . . otal
G No. Type Quantity
- T ‘ o
| 170 15,07, BEG fl,ni'(:) ¥
U PIR 9) § PAT 404 § 2
N E - - ¥
] . ne T 007
b.
R
A
T
[¢]
R

15 Special Handllng Instructions and Additional information

BISHAI GEAR & ENGIMEERUS CORC CLAE28
24 B BATGENTY PHOME 10: (7081 394-4040

-

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

according to applicable international and national government regulations.

If | am a large quantity generator, i certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree | have determmed to ~
be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and

select the best waste management method that is available to me and that | can afford.

{ . Date i

Printed/Typed Name_. Signature .

ot o e . L Taoe

s g

Month Day': Year

m.

17. Transporter 1 Acknowledgement of Receipt of Materials

. P
oz CE v 1717

Date

Printed/Typed Name . Signatur _
JIm - ayensi ' }'/)’/

Month Day Year

‘ & 1/ PE

18. Transporter 2 Acknowledgement of Receipt of Materials

Date

Im430D02Z> T4 | —

Printed/Typed Name Signatdre

Month Day Year
| I I

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. | Date

<= =r=0P»T

Printed/Typed Name Signature

Month Day Year
N S I O

This Agency is authorized to require, pursuant to llinois Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021, that this information be submitted to the Agency. Failure to provide
this information may result in a civi penalty against the owner or operator not to exceed $25,000 per day of violation. Falsification of this information may result in a fine up to $50,000
per day of violation and imprisonment up to 5 years. This form has been approved by the Fomu Management Center.

COPY 6. GENERATOR'S COPY BI00045
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81291

[BEAVER] OIL CO. INC.

6037 LENZI AVE. * HODGKINS, IL 60525 * 708/354-4040

DATﬁéﬁéé CUSTOMER_BISON GEAR & ENGINEERING CORP
7

JOB SITE
2424 WISCONSIN AVE
DOWNERS GROVE IL 60515
P.O. Attn '
HAULER BEAVER OIL CO INC. PN A ,
TRUCK # ARE oriverLiais/ Yot ) Tim T -
RECEIVING SITE_BEAVER OIL D INC _ HODGKINS. IL
QUANTITY DESCRIPTION OF WORK
270 GO TO 2455
. @ 55 G Hwms (/UNW EJLQ
Y 5

kﬁwpé& our Obroc.

MANIFEST BEAVER

Driver Remarks:A/OA) : ,44,.7_2-

MANIFEST#__ 7ol 0 5/ 3 REF. #
TIME: @y . AM
Customer: Arrived ¥ ys M Departed 4 ‘ 2'0 PM
Pumping: Start 5@ Finish ?ZO

AM AM
Unloading: Arrived PM Departed PM

. P A )

The ab k d I y s , ;
Temowwon secspeaincin, <" /%y

- S:gn?ﬁe

e e e e e e e - .

Bl100046



I T R N T N R IL I R T

[ T R R L VTR

[

A ) DIAIE VP ILLINUID
- Pk P.0. BOX 19276 SPRINGFIELD, IS 62794-9276 (217) 782-6761 FOR SHIPMENT OF HAZARDOUS
Tk ILLINO 9276 (217) 7826 AND SPECIAL WASTE
A State Form  LPC 62 8/81 IL532-0610
PLEBASE TYPE (Form designed for use on elite (12-pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039, Expires §-30-96
UNIFORM HAZARDOUS -~ | 1. Generator's US EPA ID No. Donanifest 2. Page 1 Inf in the shaded areas Is not
: RIS ument No. ired by Fede:
* ' WASTE MANIFEST - AL 5705 of Winors .aSY ol ot roqured By
3. Generator's Name and Mailing Address . cation If lefer A. llinois Manifest Document Number ~ * ~
¢ price SR Lue'lt.iu qiss COBE 72903 13 FEE PAID
2421 My AR IL IF APPLICABLE
LelfR s GO E 1L &6051% B. glnms or
Ty et LW enerator's 4 3 ﬁ. 7
4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® ' 7'/ 1 Jtr-tidudld D pEEpOs 1“ i f‘ 37
5. Transporter 1 Company Name 6. US EPA ID Number c Hinois Transponer‘s 1D (Y] lU |.l l-‘l
BZaVER Ol OOl TH. I HIVERIEE 3 LR IR DA 3-4—-4udl  Transporters Phone
7. Transporter 2 Company Name 8. US EPA ID Number E. Hinois Transporter's ID e
| F( ) Transporter's Phone
9. Designated Facility Name and Site Address - 10. US EPA ID Number G. glmcrs . R .
BEAVER GLL OO L L8R AR ES U Sl 2 B LR O
"j';‘,:’q*“:.},j‘fif""l ‘E‘L{l“"'!“ H. Facility’s Phone
AT Ak B e | MLEscddlnand (05)354-4040 -
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers T1 ?a-“ l}4§t I
o ni - :
No. Type Quantity WiVol Waste No.
G . EPA HW Number
E ‘#Jl LN l ):‘i_‘)_)Jiml'EJl.‘ Xl L]
N A o ‘.'JJ. SRR e - ,:__ ‘Authorization Number
E i I et B 1 o T Y T B T
b. EPA HW Number
R t
X111 1
A Authorization Number
T Lt 1 1 1.1 1 t !
ojc EPA HW Number -
R L1 1 1
Authorization Number
| O O | | O I |
d. EPA HW Number -
B M |
Authorization Number
: | I G ) Y N S
J. ,Additional Desgription for | Matenals Llsted Above . . K. Handling Codes for Wastes Listed Above
Fitdd & Has & FLASH ADVE 200 LEGREES © } - In item #14
EFA CLESSIFICATE --N H.fh l’!‘i}\i A 1‘. HOR-HAZRRDIUE g . ‘ - B o
G = (adio S
& = a::-?‘? { O«J )
15. Special Handling Instructions and Additional Information . -
LA GEARR & ERMOIHEERLHG P CL3ERS
24 PRI FRERGENIY PHUIE 1B i 7080 3'.-)4--4(4!,5
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by !
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations. M
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxncrty of waste generated to the degree | have determined to
be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if { am a small quantity generator, | have made a good faith effort to minimize my waste generation and
select the best waste management method that is available o me and that | can afford. [ Date
+ Printed/Typed Name Signature LT ,Mo’?.‘h Day  Year
s L A ST e e
; 17. Transporter 1 Acknowledgement of Receipt of Materials - . - o y . Date
A -Pnnted/T ype'd Name o g Signature S . Month Day Ysar
N ' ) .l' / . ~ g.,’ .. > ,-}/‘)"ﬁ) - ’j /’ R ey /.; J - ,r,r_ 7
g ; _/ -2t ’// C_[ R L T g f //" ! /// :L Y7 ‘r “>F l
g 18. Transporter 2 Acknowledgement of Recelpt of Materials I Date
T Printed/Typed Name Signature Month = Day : Year
E . : R
R IR
19. Discrepancy Indication Space N Cs
. .
A
2 N
1
L
1', 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifést except as noted in item 18. l Date - .-~
Y Printed/Typed Name Signature = Month - Day ':Year‘-
A I

R IAT-0TE8 TTIAT N TANOLTEL TANA I iMtAA AcIAACAT T MUARMRT At nm AAA T A = am amiiademrt faniAalia i va Aa

This Agency is authorized to requice, pursuant to llinois Revised Statuts, 1989, Chapter 111 1/2, Section 1004 and 1021, that this information be submitted to. the Agency. Failure to provide
H ’ .

this information may result in a civl penalty against the owner or operator not to exceed $25,000 per day of violati

of this ir may psul( in a fine up to $50,000

per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center.

COPY 6. GENERATOR’S COPY

BI00047
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. . : 76241
/BEAVER/ OIL CO. INC.

% ,_
6037 LENZI AVE. * HODGKINS/IL 60525 * 708/354-4040

DATE /A /’32/56 CUSTOMER BISOM GEAR & ENGINEERING CORP

JOB SITE
2424 WISCONSIN AVE
DOWNERS GROVE 1L, 60515
P.O. Attn
HAULER BEAVER OIL CO INC. A A
Tk s AL oawen_dordc flariold
" RECEIVING ST EEAVER OIL CO INC HODGKINS . I
QUANTITY Y DESCRIPTION OF WORK

260 | Jumkp pur QUTSIOE Ouel- Foud
G | it

MANIFEST BEAVER

Driver Remarks:(/'UQM_ /ﬁﬁ@

MANIFEST# (77 /] &/( 2 REF. #

TIME: -~ — ‘ ‘\
Customer: Arrived A?'é@ (ﬁpaned ﬁ;g . $/) @
Pumping: Start Z 9 g_/m—’Flmsh 5

25 fe—
Unloading: Arrived LM Deparjed PM
The above work accepted in clean, /l” Me Lv/ /

AM
satisfactory condition.
Sugnatum/

———— e e ——— e ——— e ———————

B100048



PR [EoT TR Ry YW

. P.0. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 FOR SHIPMENT OF HAZARDOUS
- J - ] s AND SPECIAL WASTE
. . . State Form  LPC 62 8/81 1L532-0610
. = PLEASE TYPE (Form designed for use on elite (12-pitch) typewriter.) ~ EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039, Expires 9-30-94
UNIFORM HAZARDQUS '+ . | 1. Generator's US EPA ID No. Dom;‘\g:tsl 2.Page 1 | information In the shaded areas is not
* WAgE MANIFEST s ;L [REA 33730, 4? J !, of {m\;:;ed‘agy Federal faw, but is fequired by
3. Generator’s Name and Mailing Address . i . e , Location)f Dtttereqt 3 A ‘Miinois Manitest Document Num
T Y SO (N Y S o O A TN X § IR 31 { ‘
R KR RS ’
e T, ounts

RN TIN o (1Y

. “24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS' '

Generator's

1y H3

5. Transporter 1 Company Name 6. US EPA 1D Number
[ DRSS D S N PSR TR £ O I 10dvn.33yiab D. (%)3‘*4«—4‘&3 ;
7. Transporter 2 Company Name e 8. - US EPA ID Number E. Hinois Transpoﬂer’s tD;:*?" Vit
9. Designated Facility Name and Site Address 10. us EPA 1D Number
¥ t L.'..H (A0 S PRLICIEIN £ € 00
s % VAL ATERRE .
v, W LN
ELATILE L e | dLeomddioss

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12. Containers

No. Type

=1 10 AAIA SINTII AN 1ea mmde B In aeBa I

G a.
Bl BEST Looanf 283l
N| LCRD LR - N,
R b.
A
T
olf¢
Rl
d.

.Addtﬁonal Descriptton for Materials Ltsted Above .

2 % e R g i e N = - N .
15. Special Handling Instructions and Additional Information
CLIAL GEERE & BUREIMEEFIHS O

(0 51 R

T3 PR PLETOERRY PHRE SUL BETYETY

P

according to applicable international and national government regulations.

select the best waste management method that is avaulable to me and that | can aftord

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

If { am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to
be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and

;

Date

Xnntedﬂ' yped Name Signature -, _;,’ A Month Day Year

v ; e T LR 16

;l; 17. Jransporter 1 Acknowledgement of Receipt of Materials i Date” .-

A PrmtedIT yned Name [~ / / Z(/ Slgnature ﬁ /// / / Month *Day_ Year

N R Y

§| ife Fs D A i /,,m 7. e s TRt

g 18 Transporter 2 Ackh0w|edgement of Receipt of Materials R Date

T Printed/Typed Name Signature Month"-Day Year

E .

R Lt
19. Discrepancy Indication Space

. -

A

c

|

L

{- 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. I Date

Y

Printed/Typed Name Signature

Month Day Year

*G/Q7-07b | 7N7 10-7090-67F 1 NNQ 1B Ja1aN astodsau puonen atn nie noas-zas 1 712 1e acnndeau Annafiam

S N B

This Agency is authorized to require, pursuant to lllinois Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021, that this information be submitted to the Agency. Failure to provide

this information may result in a civil penally against the owner or operalor not fo exceed $25,000 per day of violation. Falsification of this information may result in a fine up to

per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center.

COPY 6. GENERATOR'S COPY

$50,000

BI00049
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82237

[BEAVER] OiL CO. INC.

o

6037 LENZI AVE. = HODGKINS, IL 60525 * 708/354-4040

%
DATE 26_, 5) / éCUSTOMER BISON GEAR & ENGINEERING CORP
JOB SITE

2424 WISCONSIN AVE

DOWNERS GROVE ~  IL 60515
P.O. Attn '
HAULER BEAVER OIL CO INC. -~ .

TRUCK #
RECEIVING SITE _BE

QUANTITY ' DESCRIPTION OF WORK
oo %0 ufw o Jo =55 6&4¢
L Dfres per)) TAnK

i peld  Trd

MBNIFEST BEAVER

Driver Remarks: / W G Hﬁ?)

MANIFEST# __ Jo/ O J X/ REF. #
TIME: [ GM oD
Customer: Arrived '30 PM Departed 7] S PM
Pumping: Start 628 Finish 1z

AM i AM
Unloading: Arrived PM Departed PM
The above work accepted in clean, {t 2 - ! { é/
satisfactory condition. D 4% y 7,

Signature 7

\
N

N

B100050
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\

L i . P.O. BOX 1927 SP FIELD, N . " FOR SHIPMENT OF HAZARDOUS
e } : 0. BOX 1 6 RINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 AND SPECIAL WASTE
» . T F < T State Form  LPC 62 8/81 1L532-0610 -
F‘_LE?'ASE TYPE  (Form designed for use on elite (12-pitch) typewriter) EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039, Expires 9-30-06
K ) ~ 1. ! Manifest . Page 1 | information in the shaded is H
Al . UNIFORM HAZABDOUS << 1. Generator's US EPAIDNo. AN 2. Page aformatio ’;n ¥ areas is not
© WASTE MANIFEST - ILUOGA3E7I05 - | of b ! | CCore! law bt s required by | ¢
- 3. Generator's Name and Mailing Address - " Location If Different A. tlinois Manifest Document Number . 2 3~z ¢
: : ) BLION G}.:A!r" & ERRSIHERRLRG fﬂ-}:‘ ”_ ¢
2424 WISOMEBIM AVE B ilinors 14
X AFERS GR r”“l?‘.. oy IL 60518 Generators . 1
4.*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® {7031 Jub—6H400 D |0 4 15 ,0 IJ ,f.i ,S ,O ,3 A E
5. Transporter 1 Company Name 6. | US EPA ID Number C. lliinois Transporter's ID p,)| 0‘ 1‘ g
FEEVER OIL QD . VR, : l Fijwind 415353 D. 1038 k54-4(4Q Transporter's Phone
7. Transporter 2 Company Name : 8. US EPA ID Number E. Minois TransportersiD ~~ "y | iy}
B L F. (" ) R Transborter‘s Phdné'l :
9. Designated Facility Name and Site Address “10. US EPA ID Number G. glinq:insy.' - . <
’ ) . Facility's ..~ - : 3
PESVER OLL OO, . 11§60, : (O[3 Lulu mj‘ M n C
n-)_n L{JI 24 AVEIRE H. Facnllty‘s Phone v E
¥ GV RS L6
BEGIAHS, 1L 6052% | npoesgissss (708) 354-3040 ¢
11, US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers T1 ?-' 64;‘ B T ;
- . Tota nit | . - LN [
No. |Type Quantity  |WtVol Waste No._ . | ©
Gla. : : “EPA HW Number . é
E E.::?I DO T, BILILATED : Xy g €
N SED OLLAWRIER wp Authorization Number - ¢
€ ;6 T’.‘T{l (, GO
R b. EPA HW Nur:\be e
Xi oo -y £
A Authorization Number | ¢
T L1 1 1 s
of}c C
R| £
r
111 N
d. . -
4
F
I I NI N N T I SN ¢
| J. Additional Description for Materials Listed Above o . . ... | K Handling Codes for Wa§te§ Listed Above | ¢
LM A LS A FLESH POIHE ABOVE 200 DEGREES F o) cinttemaig s T s g
£PA CLRS, &'I["“{CWI‘IQN fuﬁ IT!::M A IS Pﬂ!—!i?-)? AP.U.M: T R :
. : £
15. Special Handling Instructions and Additional Information :
BISGH GEMR & ENSHERERIRG GO ‘NJ - cLapzy, - £
24 HOUE BMERGENTY PHXL BO: 1703) 3534040 1z
. 4
<
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by <
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway T
according to applicable intemational and national govemment reguiations. : <
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determnned to C
be economically practicable and that | have selected the gractlcable method of treatment, storage, or disposal currently available to me which minimizes the present <
and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and z
select the best waste management method that is available 1o me and that | can afford. [ Date <
Printed/Typed Name Signature AR Month Day Year £
v L D j ) 200 foaow <o S e .’; dos 4/ I , E
. ) [/ LA f E B PI e eI T Ay ‘_1 ‘\, l /] J c
; “17. Transporter 1 Acknowledgement of Receipt of Materials 5 Date ;
A Printed/Typed Name, Signature | » , Month Day Year | T,
N y J ) 4 i i / ( ¢
S J 11 . *\/z/ X //f,ﬁ( LLL g e L71e ¢
p : o~ ‘ - ’/ S C
g 18. Transporter 2 Acknowledgement of Recenpv’of Materials L / o Date F
T Printed/Typed Name " | Signature Month Day Year | c
R ] T I N
| 19. Discrepancy Indication Space ‘ - qr
o 4
F N
A N &
¢ . r
P SR <
: .:, 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. . l = Date ¢
Y Printed/Typed Name . ~ -, | Signature Month Day Year
N

This Agency is authorized to require, pursuant to llinois Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021, that this information be submitted to the Agency. Failure to provide ..

this information may result in a civil penalty against the owner or operator not 1o exceed $25,000 per day of vrolahon F

per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center.

COPY 6. GENERATOR’S COPY

of this i

may result in a fine up to $50.

BI00051



8466

[BEAVER] olL co. inc.

6037 LENZI AVE. HODGKiNé, IL 60525 * 708/354-4040

<427 A CUSTOMER_BISON GEAR & ENGINEERING CORP

DAT
JOB SITE
2424 WISCONSIN AVE
DOWNERS GROVE IL 60515
P.O. Attn '
HAULER BEAVER OIL QO INC. _
TRUCK # A ! DRIVER A/ x #<
RECEIVING SITE _REAVER QIL €O INC HODGKINS, T,
QUANTITY DESCRIPTION OF WORK
/ _ / ,
png‘oco .l T s AYIL
‘Vc( IBTa%Y ‘l T N Mk < i\( D'I Ui
jo 70
74t :
2. S 705
MANIFEST BEAVER p

Driver Remarks:

MANFEST# JedS 0 &Y

__REF. #

TIME: e Cau oy~ e
Customer: Arrived 1 ' S 3 -PM Departed .25 PM
Pumping: Start A ~/Finish G206 ("'i,)

. AM TAM
Unloading: Arrived PM_ Departed _ PM
The above work accepted in clean, N e 1\\ .
satisfactory condition. R, NI S O

\ Signature

e e e .

B100052



: P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 FOR SHIPMENT OF HAZARDOUS

p N ; . . - AND SPECIAL WASTE
C £ 7 - StaggForm » LPC 62 8/81 IL532-0610 - i
PLEASE TYPE .- - (Fom designed for use on elite (12-pitch) typewiier.) EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039, Expires 9-30-96
A UNIFORM ‘HAZARDQUS XX - 1}._ Generator's US EPZF'ID N~ Donanitest 2.Page1 | Information in the shaded areas is not
- ? P . - ired by Federal
WASTE MANIFEST 7 ILDO6438790% ] o Tinois aw, | 1o (. DUt S required by
3. Generator's Name and Mailing Address ¢ ¢ - Location If Different  ~ : A."lllinois Manifest Document Number +-
S - : BLSON GEAR & EHGINEERING QO FEE PAD
2134 WIS (-mé',lﬁx Ai’j{':, G CoR L 725808 b_IF APPIICABLE
CORIERS GROVE 1L 60515 B ol tors R
4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* (708 368-6400 D A 4‘1413 ,0 3 ,0 S 037
5. Transporter 1 Company Name _ 6. US EPA 1D Number C. lliinois Transporters ID”~* +**,'0, 0,14
BEAVER OV, (D, . W, l 1150034 1/5353 D.703 ¥54~3010° Transpovtefs Phone
7. Transporter 2 Company Name 8. ~ US EPA ID Number E. llinois Transponer's D .
S ' | ‘ NE
9. Designated Facility Name and Site Address - 10. US EPA ID Number G. lfl__lint_):_:y. e
. . Facility's 3
PEAVER CIL OO, , IHC, iD 10131107 42 1610 10 o
£ 37 LML AVE!‘KE H. Facility’s Phone ; -
HOOHINS, IL 6052 | 1ipac4qisass (708)354-4040 ©
11. US DOT Description (Including Proper Smppmg Name, Hazard Class, and 1D Number) 12. Containers T“z'a | 1 14, R
. otal . ‘Waste
S No. |Type|  Quantity {7 Waste No. - -}
G g T | EPAHW Number ]
E DL U T HEDULATED _ ‘ XX S
N FALy O1L A TEl . X Authorization Number | ;
E rvray Joem A ATNS-
R b. N i Al ° EPA HW Number | -
: ' I T A
A . Authorization Number *
T Lto1d BT I
olc ! ‘
R o
= 1 1 1
d. ’
L1 L ] =1
J. Additional Description for Materials Llsted Above o S ] _- e i K. Handlin Codes for Wastes Llsted Above
TITM B HES A FLASH POINI ABWE JGO DD”IT,‘I:X‘ F ‘ ~In ‘??'" - : ‘
l..(—?s CIA;’:R‘?IFF‘ATXOH !‘OE‘ I‘I'EJ! A IS NDN H&Mﬂh ' ’ ;
. At b4
3 T';. - ¢
15. Special Handling Instructions and Additional Information o ) : (
E1SON GEAI« & ENGIM&'E)RH&R COGP SN CL3B29 . |
24 H-:l&? EMERGERCY PHOHE HO: {705} 3583040 ;
. . o <
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by o . C ¢
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by hlghway . DR I
according to applicable international and national government regulanons . . ¢
if § am a large quantity generator, | cerify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to ¢
be economically practicable and that | have selected the practicable method of treatment, stora?e or disposal currently available to me which minimizes the present . ¢
and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and :
- select the best waste management method that is available to me and that [ can afford. L Date -
N\ Printed/Typed Name Signature Month Day Year (
; ;57 Transporter 1 Acknowledgement of Receipt of Materials T {0 ] * ‘Date )
A Pnnted/T yped Name : N § Signature } i 7y Month Day Year|'!
5 S ] et { A AL A
° 18."Transpérter 2 Acknowledgemen( of Receipt of Materials M T e B j ' Date ' H
; Printed/Typed Name i Signature e . Month Day VYear | «
R ' N O O Y
19. Discrepancy Indication Space !
F ) i
A 4
c f
I 4
L ' ¢
"r 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted initem 19. _°. l - - Date :
Y Printed/T yped Name . Signature - Month ;-

This Agency is authorized to require, pursuant to Illinois Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021, ma: m.s information be submitted to the Agency. Faﬂure 1o provide
this information may result in a civil penalty against the owner -or operator not to exceed $25000 per day of vi ion of this may result in a ﬁne up to .$50,000
per day of violation and imprisonment up to 5 yaars. This form has been approved by the Forms Management Center. . - o

COPY 6. GENERATOR'S COPY . . - ' B100053




_;__ﬁ__mHm_ﬁ_____ﬁﬁ_;Ei“u_w_,m___
[BEAVER/ oiL CO. INC. 86561

6037 LENZI AVE. * HODGKINS, IL 60525 * 708/354-4040

DATE &/~ 7-7 7 CUSTOMER_pIson GEAR 5 ENGINEERING CORD
JOB SITE

2424 WISCONSIN AVE

DOWNERS GROVE IL 60515
P.O. Attn
HAULER _ BEAVER OIL CO INC ,
TRUCK # Z ! DRIVER __ _SAue 1 MNa pe
RECEIVING SITE - /!
QUANTITY DESCRIPTION OF WORK
’OO ﬂnr’ S O A o F

6ol

MANIFEST BEAVER

Driver Remarks: //(j iy, ////zy
MANIFEST# [Tl £ 72 L REF. #

o el
TIME: ) GO
Customer: Arrived 82 5 PM Departed /9"/§ PM
Pumping: Start 8 7 s Finish g‘/g

AM AM
Unloading: Arrived P% Dep rted - PM
T i o / /
Satistactory conaiion e LY, /J [ zz/ /

Sugnatu'r/

B100054



DIAIL VUF N..LINUID

@
. P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 FOR SHIPMENT OF HAZARDOUS
. “i . 8276 (217) 78 AND SPECIAL WASTE
. . State Form  LPC 62 8/81 IL532-0610 :
PILEASE TYPE (Forrn designed for use on elite (12-pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039, Expires 9-30-96
UNIFORM HAZARDOUS - 1. Generator's US EPA ID No. Dogﬂui:‘g:tsko 2. Page 1 Information in the shaded areas is not
. A S - ed by Federal law, bi
§ WASTE MANIFEST LEDOES3ETI05 | o Tiaors aw, | oo 8, Dutls required by
3. Generator's Name and;Mailing Address : Location If Different - A. liinois Manifest Document Nu?é)EerPde s
g e i s LY
f'J}:fJ i?&flﬁt s{?;MBINa A L 7')20922 IF APPLICABLE
: ECWRIS GROWE T R0%1% B ators e
4,24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® {70t 9éi-&-ftpd ID 10,4,3,0,3 1” H5 0 |3 7]
5. Transporter 1 Company Name 6. US EPA ID Number C. llinois Transporters ID -~~~ "/ '(y (3 11 4
1R OTE, G 1€ I [fdred 315353 D.{0aR k5,&-40N40  Transporter's Phone
7. Transporter 2 Company Name 8. US EPA ID Number E. Winois Transporters ID - "~ 4
| F.( ) ' Transporter’s Phohe
9. Designated facility Name and Site Address 10. US EPA ID Number G. :l_linty‘i:y' L
acility's .
EEAVER OLY, ﬂ.', . TR, ID 1O 1812 ln 10 )9 0
037 LRI AVETIE H. Facility’s Phone
W o g W, o . ey - .
MLGEANS, IL 6052t | siovedgiasss (708) $53-4040
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers Tﬁt’l l1J4:t L
: otal ni . .
No. "|Type|  qQuantity  |wwvo|  Waste No.
G EPA HW Number
E N Yy L‘. f - Eti Haid. | I I
N| USED O EXTE . - o w p| g7 | Authorization Number
E : ) i-.r.'f{u[(;}{/ wd | I I |
rlb b : EPA HW Number _
oy 1 I I
A o Authorization Number °
T | | I
olc EPA HW Number
R L 11 1°
Agthorization Number_
11 o I I I
d. EPA HW Nurnbef
1. | I I
.. Au‘lhqrization Number
: | IO I 1 11
J. Additional Descnphon for Materials Listed Above ., . . . .., .. . K. Handling Codes for Wastes Llsted Above
ITEM & H3Z A FLASH FOINT AROVE 200 DECREES [ o In ftem #14
EPR CLAS :-‘It ECHETION FOR TTEM A" IS NN-HAZARIZEL, s e )
15. Special Handling Instructions and Additional Information :
21508 GEAR & ENGINEERING O0RP Gl
&8 TR EMERGEICY PHOHE ND: (702) 351-4040
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respeds in proper condition for transport by hignway
according to applicable international and national government regulatlons
If | am a large quantity generator, { certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to
be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if | am a small quantity generator, | have made 2 good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that | can afford. [ Date
Printed/Typed Name Signature Month Day Year
; 17. Transporter 1 Acknowledgement of Receipt of Materials
A Printed/Typed Name Signature Month Day . Year
N i« . Cot
g . }.,’*‘: £ O r/ /é# 10 2 et ~—-,’f/1.. =il ‘7 '71L
© | 18. Transporter 2 Acknowledgement of Receipt.4f Materials LY e Date
T Printed/Typed Name ,‘Sigr}gture_ s - Month Day Year
E : : / . P ) .
R A ; A e v N |
19. Discrepancy Indication Space / il o /
F i /
A . !
c
|
L
.:, 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. ] Date
Y Printed/Typed Name Signature Month Day Year
S |

This Agency is authorized to require, pursuant to Iltinois Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021, that tms information be submitted to the Agency. Failure to provide
L F

this information may result in a civil penalty against the owner or operator not to exceed $25000 per day of

per day of violation and imprisonment up to 5 years. This lorm has been approved by the Forms Management Center.

1 of this ir " may result in a fine up to $50.000

COPY 6. GENERATOR’'S COPY

—— e e ———— e ————e e

BI100055
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86114

[BEAVER] OIL CO. INC.

6037 LENZI AVE. * HODGKINS, IL 60525 * 708/354-4040

DATE 2 -4-$37 CUSTOMER_PISON GEAR & ENGINEERING CORP

JOB SITE
2424 WISCONSIN AVE J o
DOWNERS GROVE IL 60515

P.O. Attn

HAULER _ BEAVER OIL CO INC.

TRUCK # &y DRIVER ____ £ ez a4

RECEIVING SITE _BEAVER OI[, CO IMNC HODGKINS, IL

QUANTITY DESCRIPTION OF WORK

DRIVER PICK~UP CHECK

/‘?(Jm,lCD 04;'/ - w AT
/OOO

gHC

Feim 2 ,0¢0t 7AvE
hs C/OS g"j" 7/1( OPZU’”J

MANIFEST BEAVER

Driver Remarks:

Recicvsn C oy 2 70570
W gL .90

MANFEST# 7300 7/ 5 REF. #

TIME: AN M
Customer: Arrived é /20 _ggDeparted PR o
N f % ‘<l (rj /—\
Pumping: Start (o 'y 2 AM/ Finish j NS j\;/}
M

Unloading: Arrived PM Departed PM

The above work accepted in clean,
satisfactory condition.

Sugnature

e e — e ——————————

BI00056
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SlIAE Ur ILLINUIS T

: : |
. - : P.0. BOX 19276 SPRINGFIELD, ILLIN 794- - FOR SHIPMENT OF HAZARDOUS
, Ly ; 1 f IELD, ILLINOIS 62794-9276 (217) 782-6761 AND SPECIAL WASTE :
3 o S0 h \.,_ o State Form  LRC 62 8/81 |L53£ 0610
< BHEASE TYPE (Form designed for use on elite (12-pitch) typewiter.) EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039, Expires 9-30-96
VIR &% Manifest
Al UNIFORM HAZARDOUS w1 Generator's US EPA ID No.¢ ¥ Do No. 2. Page 1 Information in the shaded areas is not
‘ WASTE MANIFEST , | - 1IMN069357965 " IEA. of | linoiaw oo o s tequired by
' 3. Generator's Name and Mailing Address et - Location If Differenti ‘ A. lllinois Manifest Document Nug\ggrpl‘{l-l; o
' bm:;mr; r}:t:;‘ge’f fﬁ ]ir‘u‘s 5 {J&JJ-{IM: QU IL 7 320 Q 1 IF APPLICABLE
LOATRRENGROUE, CTL 6018 B. llinois PR
4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* 705 SOB--fder) D £ 4; 5103 ,U 151013 (7
S. Transporter 1 Company Name 6. US EPA ID Number C. lllinois Transporters ID *  * """y {3 11 &
FERAUEE YL i ’ YRR : - l TP WA 1]3 153 Dfna kva--ansa  Transporter's Phone
7. Transporter 2 Company Name | -8 US EPA ID Number " E. lliinois Transporters D~ - | ; | |
: . - v l ' F.(- ) : Transpoder's Phone -
9. Designated Facility Name and Site Address 10. US EPA 1D Number G. glmcntsy, - . -
acility's
CREAVER »)14_”-».. TR, D RIS ER| |'~|n|n|u m i1
flgc-\:'t i LLTJ" ) AVELE H. Facility’s Phone -
AYHINS 5 . R e - .
IWAGKING, TL 60525 | ifrosiaiesss (708) 354~4340
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers T1 ?él 1}451 |
. . To n : :
- L ' No. [Type| ‘Quantity [wwvof  Waste No.
Gl ~ EPA HW Number
Bl pOl D01, RESOLSYED XXt 9]
B N RISED OJLAWSTER : .| .| Authorization Number
E : . Pt A AT T Tl ) L
b. : ‘ “~ERA HW Number -
R . . XX
A ‘ Authorization Numb_gr
T - R IS I T T T
= lofe — EPA HW Number ~
R Lt}
U, . .Authorization TNumb'eri
- : [ 1 14
d. ' ., EPAHW Number —_
| I B I 4
Authorization Numbe(
- : L1 11 [ I I I
J. Additional Description for Materials Listed Above + ... | K Handling Codes for Wastes Llsted Above ¢
VIEM A HES A FLEsH POINI ABOVE 200 DEGEEES | )] Inhemana

E&A LL&.:A]J" xu'rrau ir"tfﬁ I‘I‘t:lM A 15 !Uﬂ-»ﬂ ALAE d?':U.o.

. C ’ ; o PR R Voello, - . L g

15. Special»Handling Instructions and Additional Information

"»153"‘&4 GEAR & U#S]N«i}l’ll\iﬁ e o CLABES
24 MR Bﬁ.EMbN"' PHOHES B (_'5031 3544040

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by R
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway :
according to applicable international and national govemment regulat:ons

If I am a large quantity generator, ! certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to

be economically practicable and that | have selected the gractlcable method of treatment, storage, or disposal currently available to me which minimizes the present

and future threat to human health and the environment; OR, if ! am a small quantlw generator, | have made a good faith effort to minimize my waste generation and
ord.

EOIATT AT L TIATT 1A TIAAA 1 T P AAA T 1A Aantiadasl ) iHIANTYRE AT Iy AAN T =IA L t1m arn AriiadeAalr TaniAaR 1At 1A Amiir s At i v A 1A AmA e

select the best waste management method that is available to me and that | can al r Date
¢ ‘Printed‘gged Name . Signature S ’ Month Day Year
3 - - e .- - NP e . .
X ) 2 '“_- 4 # ) :”‘." "”‘?" PR k <‘:'! . 4 ‘) [ :( 1 ‘.’! ' ‘t 4—]- “:"i 4
; 17. Transporter 1 Acknowledgement of Receipt of Materials I Date
A Printed/Typed Name R : ‘ Signature . { "\ T C . Month Day Year
N e . ~ K il , -
§ YooX I ) ~ ) ;s .\.” VTR f{,’[ A e /
g 18. Transporter 2 Acknowledgement of Receipt of Materials - I Date
T Printed/Typed Name Signature . Month Day Year
E R : : -
R 0 I I B
19. Discrepancy indication Space . . T
F . i fi
A A
c
!
L
.:, 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. | ... -Date
Y Printed/Typed Name Signature Month Day Year

0 O I I
This Agency is authofized to require, pursuant to Illinois Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021, that this information be submitted to the Agency Failure to provide

this information may result in a civil penalty against the owner or operator not to exceed $25000 per day of violation. Falsification of this information may result in a ﬁne up to $50000
per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Manage: ent Cony .

COPY 6. GENERATOR $ COPY ‘ B100057




DATE RECEIVEDO05/13/97

LAB SAMPLE ID #B29

BEAVER OIL CO., INC

1040 MICHIGAN STREET

PRODUCT DESCRIPTION

OIL/WATER

GARY, INDIANA 46402

05/14/97

REPORT DATE

B29-051497

REPORT NUMBER

GENERATOR
BISON GEAR ENGINEERING CORP

2424 WISCONSIN AVE
DOWNERS GROVE, IL 60515

PARAMETERS PARAMETERS | TOTAL - PPM TCLP - PPM
FLASHPOINT 2141 oF ARSENIC <3.00

PH BARIUM

OlL % 80.0 CADMIUM 1.28

WATER % 20.0 CHROMIUM <0.06

SOLIDS % LEAD 13.72

REACTIVE SULFIDE - PPM MERCURY

TOTAL SULFIDE - PPM SELENIUM

REACTIVE CYANIDE - PPM SILVER

TOTAL CYANIDE ~ PPM

ASH % SULFER

CHLORINE - PPM 400

SPECIFIC GRAVITY

VISCOSITY »

THIS REPORT HAS BEEN PREPARED FOR THE SOLE USE AND PURPOSE OF BEAVER OIL CO., INC PERMITTING.

BEAVER O0IL CoO.,

INC MAKES NO CLAIM AS

TO ACCURACY OF VALIDITY FOR ANY OTHER PURPOSE.

BI00058



- [BEAVER] olL CO. INC. 87740

6037 LENZI AVE. * HODGKINS, IL 60525 « 708/354-4040

/

DATE . s RUSTOMER_BISON GEAR & ENGINEFRING CORP
JOB SITE

2424 WISCONSIN AVE

DOWNERS GROVE IL 60515
P.O. Attn
HAULER _ BEAVER OIL CO _INC.
TRUCK # 2! DRIVER e JOP =<
RECEIVING SITE _BEAVER NOIL CO INC HODGKINS, TI,

QUANTITY DESCRIPTION OF WORK

f(//?f'f’ﬁ ouvt [/.f' -

5_3 (/L Dnva J

oo
;OKAL (/vo'»’ 2\ L /ULL)

P g e
MBENIFEST BEAVER

Driver Remarks:
@ 4?; Dnviar, AT bt gl st
0 Divs AT Yy

@ Lo Drum s Tk or Selwr —0 S

MANIFEST# 735775 5 REF. #
TIME: AM /2%
Customer: Arrived ___/p. 7 ,~ PM Departed 121 s [
Pumping: Start o YD Finish 2210

AM AM
Unloading: Arrived PM Departed PM

JR— 7
The ab k ted in clean, el -
v seoeancn, 7 X~
— R

BI00059



required by Federal law, but'is required by

[ ) WM e VT LLINWIS
; . eanm FOR SHIPMENT OF HAZARDOUS
" P.0. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761
e f (217) 762676 AND SPECIAL WASTE
. ; State Form  LPC 62 8/81 IL532-0610 »
PLEASE TYPE (Form designed for use on elite (12-pitch) typewriter ) EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039, Expires 9-30-06
A o ‘UNIFORM HAZARDOUS" s | 1. Generator's US EPA ID No. K Dog‘x‘ggfko 2. Page 1 information in the shaded areas is not

WASTE MANIFEST

“ O LEDRBRSRTH

of fiiinois law.

3. Generator's Name and Mamng Address

Location If Different A Illlnous Manifest Document Number --* *~. ..

1'11.14»6 tm ‘-,'}hll:.i't '%‘” h.(l«.\ G L 73 77 5 ? R "_E’ZEPPF;‘\LI%ABLE'
ORI GROvE T [L BONEs B. ‘Minois : ST
4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® ¢ #*'< b rai-fad ity generators 4 1_1“1 Y r‘ IO |§ I?
5. Transporter 1 Company Name 6. US EPA D Number C. lilinois Transpotters ID - l” U|‘ k] 1 3
LEAVER OTL 0, 0 (1T, I Hibaond $18534% 2 D. (& yhHe-3iMO  Transporter's Phone -
7. Transporter 2 Company Name 8. US EPA ID Number E. Winois Transporter's 1D TN
’ ' | () Transporter's Phohe
9. Designated Facility Name and Site Address 10. US EPA ID Number G. Illinois .
FERRE G, O, THET, ‘ S NANLTETNE 12 1*' URCRERE

EPA (.L ""IFJ n.TJUN !"L)R I’J’L’H 2

v A I”‘?—”‘f{ H. Facility's Phone
sk, L eahes [ uroeatigsss (P0G 354--4040

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers T1 ?é | L1J4:t i
: ’ [¢} ni B .

a - No. |Type|  Quantity |wivo  Waste No.
Gla. ] Y - EPA HW Number
Bl a0 Do, FOOLATEL Xi 111
N UZFT O Lsrs PP - n . Authorization Number
£ - AN T VAN X L B B A
R b. : . 9 - EPA HW Number

J ot 1
A Authorization Number
T | T | | N
olec EPA HW Number -
R Xl L1 1
Authorization Number
- | L1111
d. EPA HW Nurpber 8
| I
Authorization Number
N : I I I | i I B I

J. Addl‘vonal Descnptron for Materials Listed Above - . o K. Handling Codes for Wastes Listed Above

IR 4 Hautd A FLASH POINT A H_n.’l 'HJ LY 39&*.{,‘. ‘ £ 5 o In ltem 14 B ’

_} .144_-,_ O RIS e . : B i

SuUsELY T -

5 Ii lN»-i

.4 22 f,/ftw.»fy R

.

15. Special Handling Instructions and Additional Information

1240 GEAE & R UHEERL
4 TEAE EMEREETY PELAE HO:

WG kD

0

i%4

Lt

S DL

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by h\ghway
according to applicable international and national govemment regulatlons

If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxncxty of waste generated to the degree | have determined to
be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if | am a small quantl% generator, | have made a good faith effort to mnmmlze my waste generation and
select the best waste management method that is available to me and that | can a

ord. . [ Date

Printed/Typed Name

Printed/Typed Name Signature . Month Day Year
....,§ L f:_"‘,'._uvr e \ P b e
! . 5 - 1 A . ,,|’,
; 17. Transporter 1 Acknowledgement of Receipt of Materials 7 i Date
A Printed/Typed Name Signature | Month Day Year
N g 7 . . )
5 T T il // byl L2001 [
g 18. Transporter 2 Acknowledgement of ‘Receipt of Materials PR ] Date
E Printed/Typed Name Signature .- Month Day Year
Rl Pl
19. Discrepancy Indication Space
F
A
c
[
L
'lr 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. r Date
Y

Signature Month Day Year

||

’ N I

This Agency is authorized to require, pursuant to lliinois Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021 tha( thas information be submitted to the Agency. Failure to provide

this information may result in a civil penalty against the owner or operator not to exceed $25,000 per day of

of this inf jon may result in a fine up to $50,000

per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center.

COPY 6. GENERATOR'S COPY

S e e o e e e,
%
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G Gotaboiuitis itk b |
. IO

oVl driven o bt 5\

B
{
)
i
N
{
i
i
|
M
l

/BEAVER/ OIL CO. INC. MY 92195

6037 LENZ! AVE. * HODGKINS, IL 60525 * 708/354-4040

~  DATE Y4 USTOMER_ RS0 L&A 7 Frlpndtt ngont-
;- JOB SITE/ RYRY i om st g
A pﬂh/ﬂ/ﬁﬁ)- Kknu(/ oz L
»:.1 “gocex
. PO Attn S~
- Y
£ HAULER _fleavén Ol oo Tosc
i TRUCK#__22/ DRIVER _\ 3F sur
a T . Ao
! RECEWNINGSITE _f2edisen 3/( co 72  AaDfEr) =¢
¥ - ~
& QUANTITY DESCRIPTION OF WORK
:
: Fumies o+ JY . <K o
Dwuvs s
] V70
LAl
2
' Driver Remarks: (D ALl puvw)s AT  2Y2y s scovism
‘ ﬁDDAé!); =/flr3 Ls S LECo~rD et B M
L DrY TO FlmrsH PUmMPIl Druas Z Di1daT
; /é“’( K s A - PR xa raR SR
© MANIFEST#_ 722 /DL 0 REF. #
2 TIME: _ AM ' AM
= Customer: Arrived _ {7 2 PM Departed J‘;{ /O @
‘ Pumping: Start __ S$: 20 Finsh & :p0<
5 AM . AM
v Unloading: Arrived PM_Departed
" Theab k ted i |
| mmemmmpeneee X A2 g =Tl A
iz Signature
L

BI100061




I Wi leHYWVIO

- P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 FOR SHIPMENT OF HAZARDOUS
- R AND SPECIAL WASTE
. State Form  LPC 62 8/81 11532-0610 -

‘PLEASE TYPE (Form designed for use on elite (12-pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039, Expires 9-30-96
AL UNIFORM HAZARDOUS X~ 1. Generator's US EPA 1D No. Manifest 2. Page 1 Information in the shaded areas is not
. ‘ et Document No. ired by Federal law, but is dby |

. WASTE MANIFEST Zrcgr in gy, = of R y P v bt & Ty |
3. Generator's Name and Mailing Address T 77 7 TLocation It Differeit - A. MNinois Manitest Document Nupggr’;A}D PR
' Llion rens. ¢+ CriC o€l nd. e IL 7 3 21 2 6 2 IF APPLlCABLE
Dz o CCar T e B. Winois -~ . e A
AAAAAA a2 B el N Generator's -
4. *24 HOUR EMERGENCY AND SPILL AssisTANCE NUMBE’S' VT AR 1D MA?b 12 Llf\ 17 g
5. Transporter 1 Company Name 6. 'US EPA ID Number C. Hllinois Transporter's iD~ - %, 014
EEAVER OLL ., 1850, I A= 0d43133% D %38 J$4-—-4(140  Transporters Phone
7. Transporter 2 Company Name : 8. US EPA ID Number E. Hinois Transporter's ID NI
I F.(- ) - : Transponer‘s Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. :'!'Imolﬁy' :
. acility's
BEAVER QLY 0., T ID R EEN L I"J" l”’ AL ﬂ
£33 LONEL ARV RS H. Facility's Phone :
AGHINS, 1L 605925 | tiisscadrsiv (743 ) 3542040
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers : T1 ?5 | 64'} o
- o ni o .
No. |Type| Cuantity  |wiVol Waste No. (
G a. EPA HW Number ¢
E| 60 D, 0.1, PEALAITD X114
N| LESED C‘fL, TR . _ Authorization Number | ¢
. : Y 4 =% /‘v A L 3 0 I T N I N I
R b. . U - 7 VYIRS EPA HW Number :
X g )
A Authorization Number
T | I | 1 1 1 1 i
olec. EPA HW Number -~
a XL 111
.Aumorizaﬁoq Number
. | | S Y O O
d. . , EPA HW Number
: i I I | i
: Authorization Number, |
- . TN
J. Additional Description for Materials Listed Above ) 1 K. Handlin Codes for Wastes Llsted Abo! !
TIEH & Has A £ L SHOPOIRE APOVE 200 DEl’?FFP“s 13 ! - '" ttem :
EPA CIASSIFICATION EOE’ 1'1‘!514 A .l > l\mx«-u@mm 5. o SR S 4, ,
S . g é {',ﬂéi_c}«»:’? j
15. Special Handling Instructions and Additional Information . (
SR A R - : ST RRe ;
23 WA ENERGIEDY PHME D (708) 354~3040 5
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by : . ‘
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway - {
according to applicable international and national govemment regulatlons ‘
If | am a large quantity generator, | certify that i have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to .
be economically practicable and that | have selected the gracucable method of treatment, storage, or disposal currently available to me which minimizes the present -
and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and :
select the best waste management method that is available to me and that | can afford. — Date :
¢ Printed/Typed Name Signature_.-<2 P Month Day  Year | :
B . g P .
L U ) - o oy - 1’3 e (‘. I/ ¢
1n’ 17. Transporter 1 Acknowledgement of Receipt of Materials - - J ~ “Date © 7 ||
A Printed/Typed Name Signature Month  Day Year | '
— . o P
s =T o TN ey g e 74 l/\lr'lx ez le, ] - -4
CHN e < = o ¢
o8 Trangporter 2 Acknowledgefent of Receipt of Materials e i |7 Date - i
T Printed/Typed Name | Signature .- -~ Month Day VYear | ¢
E R S )
R : - IR
19. Discrepancy Indication Space !
F i
A <
c I
] <
L ' ¢
} 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. I Date )
Y Month Day Year

Printed/Typed Name Signature N

S B I I

This Agency is authorized to require, pursuant to lliincis Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021 mat this information be submitted to the Agency Failure to provide
this

this information may result in a civil penalty against the owner or operator not to exceed $25000 per day of F

of

may resultt in a fine up to $50,000

per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center.

COPY 6. GENERATOR'’S COPY

BI00062 5



056070

: /BEAVER / oIL CO. INC.

6037 LENZI AVE. » HODGKINS, IL. 60525 * 708/354-4040

DATEY/~ 793 CUSTOMER BISON GEAR

JOB SITE
2424 WISCONSIN AVE
DOWNERS GROVE IL 60515
P.O. Attn
HAULER BEAVER OIL CO INC.
TRUCK # -~ & DRIVER \) g=c¢/ S
RECEIVING SITE  BEAVER OIL CO INC HODGKINS, IL
QUANTITY DESCRIPTION OF WORK
gwy/‘ &f '»V\Pt_‘b CC )/‘1576 d/'d/ [t’/{Té-[ -{ /(-'5’//’/‘/7

Y oA Dr terr S 2 TowRS A D TEnSS ;

UO/(.?’ /’L{ CAAr2drey rge )
MANIFEST-BEAVER

Driver Remarks:

Manifest # 3/75é ?é 7 Permit #

TIME: o AM A
Customer: Arrived /R WA <PMDeparted / A /-Pw'\b
Pumping: Start__ A= 1 A5 Finish _ /28

AM N AM
Unloading: Arrived //

The above work accepted in clean,
satisfactory condition.

Bl00063



056618

[BEAVER] oiL CO. INC.

ot

6037 LENZI AVE. * HODGKINS, IL 60525 * 708/354-4040

'S

DATE 5 ‘5 ) 73 CUSTOMER BISON GEAR

JOB SITE

2424 WISCONSIN AVE

DOWNERS GROVE IL 60515
P.O. Attn

HAULER BEAVER OIL CO INC.

TRUCK # 7;8 DRIVER &j/é‘(j

RECEIVING SiTE BEAVER OIL QO INC HODGKINS, IL

QUANTITY DESCRIPTION OF WORK

15 B A
o A U

MANIFEST BEAVER

Driver Remarks:

Manifest # & 770/Y 5 Permit #
gllﬁi.mer: Arrived Xao ﬁbepaned 3 g 0 5
Pumping: Start a: a\\g Finish \?/5

Unloading: Arrived PMﬂ)e arted _,

iy Songiag o mcteen ﬂé LM//

/ [Z8 A $|gnature

BI00064



L N A LTI R R

v P.O.BOX 19276 ¢ , SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 FOR SHIPMENT OF HAZARDOUS
;. . . AND SPECIAL WASTE
. . State Form LPC 62 8/81 1L532-0610 .
. FLEAS& TYPE . (Form designed for use on efite (12-pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89)  Form Approved. OMB No. 2050-0039. Expires 9-30-94
| AZA < 1. Generator's US EPA ID No _ Manifest 2.Page 1 Information in the shaded areas is not
A UNIFORM H RDQQ‘S ' K ge required b Federal law, but is required

DO AP>IMZ2ZMO

WASTE MANIFEST4, - | PLDOSLISTNG | , . | Pt

by illinois

3. Generator's Name and Mailing Address . ocatr f Differe "
9 o BraSTURl e eI CoRE
2424 WI:.«C(_*N:»IN EVE
DOWRIEDRS GROVE IL 60519
{ TS V2§, o
4.*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS" 992~6400
5. Transporter 1 Company Name 6. US EPA ID Number
PEAVER OIL GO, , Ik, | IIL9nd412353
7. Transporter 2 Company Name 8. US EPA ID Number
9. Designated Facility Name and Site Address 10. US EPA 1D Number

BEAVER OLL Q.. THC,
GO37 LEIZL AVEILE
H'[’J JdNS, 1L ¢

| JLEOG4413835

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers
No. Type

a POH-HAZARDOUS LICUTD :
(PEMOLEIRY OILS, WATERG 1//(

.|

1. ial Hadli Instructronnddditional I ‘ormation

24 HOUR BMERGENTY FHBOE NO. (7081 354-4040

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name &nd are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

according to apphcable international and national government regulations.

It 1 am a large quantity Generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of tre?ent storage, or disposal currently available to me which minimizes the present and

future threat to human health and the environment; OR, if | am a small quantity ggnerator, | have made a good faith effort to mrm;uuze my waste generation and select

) the best waste management method that is available to me and that | can afford .7 . / Date
Prmted/Typed Name . L nature y Yy, S nth Day.
: D L Y f B . < DS J N / ¢ la'r C “" ‘ 0% i
S R A R R DA A:r(_r,-
;/ 17. Transporter 1 Acknowledgement of Receipt of Materials ] 1 ,1 Date
A ﬁW ped — Srgnature( / w aé %
N p A
s [0 (7 OUM EL S/(/ | Vu/ é{a
O | 18. Transpofter 2 Acknowledgement of Receipt of Materials Date
8 Printed/ Typed Name Signature / Month Day Year
E
R | N

L<A=rF=0>»m"

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. | Date
Printed/Typed Name Signature Month Day Year

N N N |

This Agency is authorized to require, pursuant to lilinois Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021, that this information be submitted to the Agency. Failure to provide
this information may result in a civil penalty against the owner or operator not to exceed $25,000 per day of violation. Falsification of this information may resutt in a fine up to $50,000
per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center.

COPY 6. GENERATOR'S COPY BIO0065



057442

[BEAVER/ oiL co. INC.
| o cH
6037 LENZI AVE. * HODGKINS, IL 60525 * 708/354-4040

* DATEDA O /52 CUSTOMER_BISON GEAR

JOB SITE
' 2424 WISOONSIN AVE
DOWNERS GROVE 1L 60515
HAULER BEAVER OIL CO INC.

TRUCK # of/ DRIVER A=
RECEIVING SITE CEAVER OIL QO INC HODGKINS, IL
QUANTITY DESCRIPTION OF WORK

C.0.D. $418.00
/ 280
‘ INV #32811
j_/“'/. /d/"’?t 2 ﬁ //(.S o //4/)’

W'AJ;’Z- orl o //ng

e /./424/’.70u/ C///
35’ 253
MBNIFEST BEAVER ’

DriverRemarks:/ju/,,/zd o D ;—-———-,/,,,/(_r/ o DTS

Manifest # Y7 7G55 F Permit #
TIME: ) AM - A
Customer: Arrived / o 2 PitDeparted L &L
Pumping: Start /oS Finish /:\fd
AM AM
s Unloading: Arrived PM Departed PM
The above work accepted in clean, % é«
. satisfactory condition.
i #Signature

BI00066



et ) t ' P.O. BOX 19276 , SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 FOR SHIPMENT OF HAZARDOUS
M . . AND SPECIAL WASTE
. ;o N ) State Form LPC 6275/81 JL532-0610
“PLEASE TYPE : (Form designed for use on elite (12-pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89)  Form Approved. OMB No. 2050-0039. Expires 9-30-94
UNIFORM:HAZARDDUS® 1. Generator's US EPA ID No. Manifest 2.Page 1 | information in the shaded areas is not
4 b2 WASTE ﬁ ANIFEST :? pn I J:!::'ﬂ 2337905 . ‘ J Document No. of bm;/q('hju'i‘;\egsb ;«?deral law, but is required
. 3. Generator's Name and Mailing Address . locationlf Diffefent ! * - Silincis, Manitest Do hent NUmbe
BISON GEAR & EINGINEERING CURP L

2423 WISCONSIH AVE

[LOIERS GROVE 1L

2 E0515 i
4.*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* f 7131 I65-6400

5. Transporter 1 Company Name 6.

EELVER O OO, . TIEC, | 1rinas31235s

US EPA ID Number

7. Transporter 2 Company Name 8.

|

US EPA ID Number

9. Designated Facility Name and Site Address

BEAVER OIL CO., 1M,
037 LEMII AYVEMNE

10. .

US EPA 1D Number

15. Special Handling Instructions and Additional Information
24 HIUR EFERGENCY PHXIS HO:

{7037 554-4040

HODSEING, IL 60%25 [ TEIvndd 18363
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers T10 ?éx J);in
: No. Type Quantity W Vol
Gla.
gl PV GBSAREOASS LIOUID
N { PETROLEL OILE, WATER: __L -~ 4 -  Authorizats
E SRER Y AW ‘»-I/L\J'\l‘ $/f X .
R 5. N ;
A T X
T B I
o|C -
R
d 111
d.
.

according to applicable international and national government regulations.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

it I am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if { am a small quantity generator, | have made a good faith effort to minimize my waste generation and select

Printed/Typed Name Signature

the best waste management method that is available to me and that | can afford. Date
-
+ Printed/Typed Name - Signature, _, - P -7 Month Day Year
gt Lt s P P A S . .
e g A e s [ Bl
; 17. Transporter 1 Acknowledgeément of Receipt of Materials ’ - 1 Date
A Printed/Typed Name Signature P Month Day Year
N : T : 9 A 3 [ |
g -'/r S L S s g //L/ _ '/'~ ~ / . ’?r\!/?/?’u
0 | 18. Transporter 2 Acknowledgement of Receipt of Materials ¢ L Date
8 Printed/ Typed Name Signature Month Day Year
E - ~"_;1~
R rals U T N S
19. Discrepancy Indication Space
F
A
C
i
L
"r 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. 1 Date
Y

Month Day Year

CCIO7-OAZH 1707 10 2N00_ 875 iAAO Y IR ACHAARAL TnTiAmne s Ay s ~Ams e

S WS S N |

This Agency is authorized to require, pursuant to lllinois Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021, that this information be submitted to the Agency. Failure to provide
this information may result in a civil penalty against the owner or operator not to exceed $25,000 per day of violation. Falsification of this information may result in a fine up to $50,000

per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center.

COPY 6. GENERATOR'S COPY

BI00067
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___...,‘_._,_____.__.._...___._.v_._.*_.__..'___..____.___.r_.___,.___,._«...ﬁ,___,...__.ﬁ._._‘,

058262

[BEAVER] oIL CO. INC.

6037 LENZJ| AVE. * HODGKINS, IL 60525 * 708/354-4040

DATEQ /70 /7 cUSTOMER_BISON GEAR

JOB SITE
7834 WISCONSIN AVE
DOWNERS GROVE IL 60515
P.O. Attn
HAULER BEAVER OIL CO INC.
TRUCK # =2/ - DRNER A//;I/S
HODGKIN: 1L
RECEIVING SITE
QUANTITY . DESCRIPTION OF WORK
€ vo DRIVER PICK-UP CHECK
. FOR INVOICE #34039
TS oo “$450.00

m/f/( -~ &Mu[ /{ o~

A‘/JJT;' ore & 4o

//7J’4/.',ﬂ-)u 5
MAENIFEST BEAVER

— 0 *

H - > / .
Driver Remarks./,/‘/,../,. R TatfeS o o sor [ ned

. P . = - <—
SS# D T v Lpdhy it OF ety s 05wt 70D e

N ek g2 U Devs iy e 7))

e <2 (37 i g #‘/,2006
* Manifest # Y725 7¢ S~ Permit # .
TIME: , e o . me
Customer: Arrived 2o 2 PM Departed / %I PM
Pumping: Start /2 Finish e
A AM
Unloading: Arrived Bm eparted PM

The above work accepted in clean,
satisfactory condition,

A

Signature7

B100068



A mm s sremee e n

[ P.O. BOX 19276 , SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 FOR SHIPMENT OF HAZARDOUS
H y . AND SPECIAL WASTE
¢ N . State Form LPC 62 8/81 IL532-0610
’LFAQE TYPE " (Form designed for use orelite (12-pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039. Expires 9-30-94
1A UN|FORM'HAZARD'OQ~S'_-’, 1. Generator's US EPA ID No. Manifest 2.Page 1 | Information in the shaded areas is not
. e 35790 t No. red by Federal law, but ired
WASTE MANIFEST TLD064387905% . | Documentto- | by Hinois law, o o outis rea
3. Generator's Name and Mailing Address s, JLocation It Different o e e SHDAE
BN OERE En‘f:’ HEERING QORP /
2424 WISOMNISIH AVE )
[CWERS GROVE. 1L 60515
4.*24 HOUR EMERGENGY AND SPILL ASSISTANCE NUMBERs® ! 731 6:5-5400
5. Transporter 1 Company Name 6. US EPA ID Number
EESVER OIL 0., T, | ILLO644183%3
7. Transporter 2 Company Name 8. US EPA ID Number
9. Designated Facility Name and Site Address 10. US EPA iD Number
BEAVEFR OIL QO., LN
G037 LENST RAILE
AGHTHS U5 a0 - > aE o
H‘Jf."(.-;hni_v. IL LYTE e TS I ‘[II")C“L‘.IIH:‘C’ 3
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers
No. Type Quantity
Gla., . e e g g
e | PTC-HAZARN LS LICUID
(FETROLEI R OILS, WATERG B \ -
: 3. _).l /7 \[.)l.J/IOJO i
b CRELLETIBLE LIOAUIE, H.OL5,
Rl COMDUSTIELE -LICAJID, AL 9
Al (PETROLE OIS S HTER
T
[o]
R
. Scna Handling Instrctlos an ddmnl lnformtio I ‘ ; .
Y t
A :
24 HAR BEDRSEHTY PHORE [B): (703) 154-3040 :
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by ¢
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway (
according to applicable international and national government regulations. It
if { am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be ¢
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and «
future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith ef?m to minimize my waste generation and select ;
the best waste management method that is available to me and that | can afford. ,/ , / / Date ¢
Printed/Typed Name SignatZ d / Month Day Year |°
A E Ay i . Y ; S T =~ ¢
VW L A Ly ey L A AT,/ SICIVDIRae k
;'; 17. Transporter 1 Acknowledgement of Reg#ipt of Materials 7 4 / Date :
A Printed/Typed Name Signature /,:‘ / P ) Month Day Year |t
N . , M R . . RE
g /’I/, AR /‘/ © e .",_/_ L 'i»'——" ._.—'; A x’t-',j"' et "') ! 7 ""‘f 'M 51"" ¢
0 | 18. Transporter 2 Acknowledgement of Receipt of Materials ] . Date E
$ Printed/Typed Name Signature Month Day Year :
E ¢
R LA DV N {
19. Discrepancy Indication Space t
F .
A r
c C
| r
L ¢
1'_ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. Date s
Y Printed/Typed Name Signature -~ Month Day Year
| T N

This Agency is authorized to require, pursuant to lllinois Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021, that this information be submitted to the Agency. Failure to provide
this information may resuit in a civit penalty against the owner or operator not to exceed $25,000 per day of violation. Falsification of this information may result in a fine up to $50,000
per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center.

COPY 6. GENERATOR'S COPY B100069



- — e e e

058315

[BEA VER7 OIL CO. INC.

6037 LENZ!I AVE. * HODGKINS, IL 60525 * 708/354-4040

oA 7S5~ 3 CUSTOMER BISON GEAR

JOB SITE
2424 WISCONSIN AVE
DOWNERS GROVE IL 60515

P.O. Attn

HAULER BEAVER OIL QO INC. -

TRUCK # 7S DRIVER @a r./

RECEIVING siTe PEAVER OIL CO INC HODEKINS, 1L

QUANTITY DESCBIPTlON OF WORK
/oo Purp<d Scom ouToile

¥\

V/&jff Q'.\ “\(Wa%’pf
Non- Foz..

MANIFEST BEAVER

Driver Remarks:

Manifest # 7/000 6733 5/ Permit #

TIME: - 7 —
Customer: Arrived / 7S @ﬁ Departed :f/, 3\5 ' éﬁb

Pumping: Stat__ /-5 & /=% Finish 3 3o e
AM AM

PM Deparieti 7 PM

Unloading: Arrived

The above work accepted in clean,
satistactory condition.

—— e e ———  ————

B100070



v/ P.O.BOX 19276

e
. ‘ y
PLEASE wYPE !

{Form designed for use on elite (12-pitch) typewriter.)

, SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761
State Form LPC 62 8/81 IL532-0610
EPA Form 8700-22 (Rev. 6-89)

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 2050-0039. Expires 9-30-94

A UNlFORM‘, HAZARDQUS:: 1. Generator’s US EPA ID No. Manitest 2.Page 1 | Information in the shaded areas is not
WIECIALADDWUD : A . red by Federal law,
WASTE MANIFEST TLE ¥4 357905 | 2 | o | Sl e

3. Generator's Name and.Mailing Address

EISON GEASE
. 424 WIS
LiRA RS GROVE
4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* + 7 i

Location If Different
Lo FURSINGFRIING OTRp
ST AVE

1L 60516
R TTN YR Ey Ty ]

PEAVEE OTL OO0,
€037 LENIL A°
HOGKTIHE. IL

.. THEDL
YEAD

6H05 25,

5. Transporter 1 Company Name 6. US EPA ID Number
FELYTE SOF, S0 0 TES [ AREARDER S AL

7. Transporter 2 Company Name 8. US EPA iID Number

9. Designated Facility Name and Site Address 10. US EPA ID Number

| freocaagases

DA OIS B VTR

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers
No. |Type Quantity

Gia. L . i
| POH-HADARLCAG LIOUIF
N| FEEOLE A O{LS . WATER . I P /
E MR T byl
g [PRUBINSTINLE LT, 1,05,
Al CCHELGTITTE IO T e
T
o
R

15. Special Handling Instructions and Additional Information

24 HIER DMNRGENTY PHOME MR (7030

3544040

the best waste management method that is available to me and

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select

that | can afford.

Date

Printed/Typed Name

Signature

.7f/;571/,%f.* " - Ny

Month Day Year

Printed/Typed Name

Signature

v ”Z f;f"‘ //6?} 4—9-/ /| o B 4
& |17 Trahsporter 1 Acknowtedgémient of Receipt of Materials A ke | Date

A Printed/Typed Name Signature , Month Day Year
N e L . i : i - )

§ Vo - oS : . P P e TEt 1L et te] I
0 | 18. Transporter 2 Acknowledgement of Receipt of Materials - - CeT -~ Date =~ 7
R s

3

13

R

Month Day Year
I T T N |

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.

Date

<4=r—=0>»m

Printed/ Typed Name

Signature

Month Day Year

DS S B T |

This Agency is authorized to require, pursuant to lllinois Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021, that this information be submitted to the Agency. Failure to provide
this information may result in a civil penalty against the owner or operator not to exceed $25,000 per day Lf violation. Falsification of this information may resutt in a fine up to $50,000

per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center.

COPY 6. GENERATOR'S COPY BI00071
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\
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59581

\')
/BEA VE&/ OIL CO. INC.
vy . ] /

6037 LENZI AVE. * HODGKINS, |L 60525 * 708/354-4040

pATE/O- /493 CUSTOMER_ BIsoy GERR

JOB SITE

2424 WISCONSIN AVE

DOWNERS GROVE IL 60515
P.O. Attn
HAULER _ BEAVER OIL CO INC. 4 4
TRUCK # d\} DRIVER W“Jl

RECEIVING SITE BEAVER OIL CO INC HCDGKINS, IL

QUANTITY DESCRIPTION OF WORK

9o )22 Do Tkl %st
/74' /A\))tﬁ; % ,74 W

///GV"L

MANIFEST BEAVER\

Driver Remarks:

Manifest # VA”V/ééﬁ Permit #

TIME: ) c AN
Customer: Arrived 3\ ‘/ ‘7 ._PM Departed 3 CZD '(m
A P iisn o= (2

AM
Unloading: Arrived PM Departed , PM

A )
Vay/i
The above work accepted In clean, /;V/‘,j ’/%4/1/ (4’ //
’ ) /4
/

satisfactory condition.
“ "~ Signature 7

Pumping: Start

B100072



P.O.BOX 19276 , SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 FOE(> gg‘IEPgIENT OFT}-EIAZARDOUS
AN
. c / State Form LPC 62 8/81 IL532-0610 AL WS
[y -C " (Form designed for use on elife (12-pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89)  Form Approved. OMB No. 2050-0039. Expires 9-30-94
A UN|FORMHAZARDOUS<f --11.Generator's USEPAIDNo. | . Manifest 2.Page 1 | Information in the shaded areas is not
N » . .y Document No. required by Federal law, but is required
WASTE MANIFEST |y | I{mod3z7god o - of o it taw.
3. Generator’s Name and Mailing Address ) Location If Ditferent o s Mahiiee DOt
s B3] GRAR & FHGTHFERILNS TORE :
2424 WI1S0SIH AVE ) 3
[AR TS SSROVE i B )_TL i r.:»';'S 15
4.*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* ! 7931 65—640nl
5. Transporter 1 Company Name 6. US EPA ID Number G 2
PRAYER 01, OO, TiRD. l [SEEANE T3 K 3]
7. Transporter 2 Company Name 8. US EPA D Number
9. Designated Facility Name and Site Address 10. US EPA ID Number
EEAVER OIL X, , TIEC.
nG37 LENTY AVELRYD
HOLGHRTHS, L anbieh | IMLO64d 1635
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers T10 :t3a'l L11 #t.
i
) No. |Type Quantity Wi/Vol i
Gla. .. S . . WY
E FHAI-IAZAFRDOAS LICULT - 3 iR
TETRGLEIR OIS . VATERY v -
N . 2. A0 0 \
E i ‘ ) »
R O relel s fi e A ATTERES
Al PETPS RS AT ER U T il
T _ L.
o< \
R
| I
d.
15. Special Handling Instructions and Additional Information
24 HOUR IMERGEMCY PHOUE HD: (705341 354~4030
16. GENERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If 1 am a large quantity generator, ) certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human heaith and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that | can afford. ; s L Date
Printed/ Typed Name ] Signature , - ... g Month Day Year
v A PR . 3 S y . ‘ ." A (, ’ LS _.,,-,f_ / [() !'i l“/ﬁ/;
; 17. Transporter 1 Acknowledgement of Receipt of Materials Y /7 B ] Date
1A inted/ Typed Name Signature” / / / Month Day Year
vy £ Se A f oy 0.1
18 (3 / Syt . .. i / i
0 | 18. Transporter 2 Acknowledgement of Receipt of Materials v s ]
¥ Printed/Typed Name Signatur?/f N
E
B | B N
19. Discrepancy Indication Space
F .
A i
c :
! .
L .
4_ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. ] Date ¢
Y Printed/Typed Name Signature Month Day Year
: Lo

This Agency is authorized to require, pursuant to lllinois Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021, that this information be submitted to the Agency. Failure to provide
this information may resutt in a civil penalty against the owner or operator not to exceed $25,000 per day of violation. Falsification of this information may result in a fine up to $50,000
per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center.

COPY 6. GENERATOR'S COPY BI00073
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[

‘ | 604. 7
[BEAVER/ olL co. INC.

3 PR SN e
L . HC o4 3P

6037 LENZI AVE. * HODGKINS, IL 60525 * 708/354-4040

DATE/é'/ i .'03 CUSTOMER_BISON GEAR

JOB SITE
2424 WISCONSIN AVE
DOMINERS GROVE IL 60515
P.O. Attn
HAULER EEAVER OIL CO IIC. . . .
‘ FAA ¢ =
ppng TRUCK# O i pRIVER __ ()L A i v
W A :
RECEIVING ST BEAVER OIL CO INC  HODGKINS, IL 7
QUANTITY “ DESCRIPTION OF WORK

e | Py it

I e

. M

MANIFEST BEAVER

- Driver Remarks:

Manitest #__ L EC 2 E 7/ Permit # _

8 TIME: . _
EE "R Customer: Arrived /.p ,:émgeparted ? ) /"( é Wg 3
. { . . \] k5
Pumping: Start_/ Y0 @ Finish Pl /0 //-4 s
A AM

Unloading: Arrived PM Departed

o | ; - H

- .
The above work accepted In clean, %{/ % ‘
Rl 7 1
K, ture : :

satisfactory condition.

BI00074



N W N R IR )

. - L P.0. BOX 19276

. SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 FOR SHIPMENT OF HAZARDOUS
4 i AND SPECIAL WASTE
“ : State Form LPC 62 8/81 1L532-0610
T ‘DLEASE TYPE ' (Form designed for use on elite (12-pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89)  Form Approved. OMB No. 2050-0039. Expires 9-30-94
1. Generator's US EPA ID No. Manifest 2.Page 1 | Information in the shaded areas is not
" UNvl\":A()SBrhEn HAA%‘?FREDSQ'_US % L3 ) 3706, s I Document No. ge required béFederal law, but is required
3. Generator's Name and Mailing Addrss

Locahon If Dif
1 ! LB

SENTR ie'?dra JHh3 CORE

id ; u,n: VR
(C MIFL. GROAE L0 T S051%
4.*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* ' W3¢ “wid-tididd
5. Transporter 1 Company Name 6. US EPA ID Number
FEATY O1L O, . JIRT. | JIS sz 4415353
7. Transporter 2 Company Name 8. US EPA ID Number

10.

9. Designated Facility Name and Site Address US EPA ID Number

BESYER 3L %, FHT,
£ 3T LEMLY AVELLE
FROLGETIHS, TL 5a%25

| VIR LA 353 ;
<1.US DOT Description (Inciuding Proper Shipping Name, Hazard Class, and ID Number}) 12. Contamers
. No. Type

Quantlty

BRI -HE DR O, LI
FEIRGLILA OIS, WATET

SN A 750

b S HAHIE P Yt o F 0 5
OOCEITTTIERLE. Lil-'TTr‘*ﬂxl e
FPETEOLE A OIS & VIRTER 4.

DOA4P>PIMZ MO

15. Special Handling Instructions and Additional Information

23 AR BERGENCY FHAIE HO: (7050 354-4040

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable mternahona! and national government regulations.

if 1 am a large quantity génerator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and

future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to mmrmlze my waste generation and select
the best waste management method that is available to me and that | can afford.

o Date
Pnnted/T);p:ed,Name P :/? Srgnatu/g -~ / / /", — - Month Day Year
\ 4 re A e e = P »,{/&, /..)C[ LLL)
; 17. Transporter 1 Acknowledgement of Receipt of Materials ¥y e ) Ko Date
A /T S»gnature 7. ,/7 J - ‘, _,__,‘/ // Month Day Year
S //%/’v/f///a/ Ezw A e, 1200 82
S 18. Transpqrter 2 Acknowledgement of Receipt of Materials Date
$ Printed/Typed Name Signature Month Day Year
E | I I

19. Discrepancy Indication Space

i

<HA=F=0Pm

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.

| Date

Printed/Typed Name

Signature

T

Month Day Year

| SN T B

This Agency is authorized to require, pursuant to ilinois Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021~
this information may result in a civil penafty ?alml the owner or operator not to exceed $25,000 per day of violation. F:
per day of viclation and imprisonment up to 5 years. This form has been approved by the Forms Management Center.

COPY 6. GENERATOR'S COPY

—

t this information be submitted to the Agency. Failure to provide
ification of this information may resutt in a tine up to $50,000
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[BEAVER/ oiL co. INC. M2 57084
t 6037 LENZI AVE. » HODGKINS, IL 60525 * 708/354-4040
DATE /2-6-93  CUSTOMER Bsow Geaore
JOB SITE 2Y2Y o h<pansid  AVC

[Domers Grove T {nSLS

. PO Attn
© HAULER  Reayen Or &

L TRUCK # % DRIVER _ (LY

RECEVING SITE Araveon Ot

QUANTITY DESCRIPTION OF WORK

7 } M»Cf {Lf"“

3 ,19 leg " s

s

V\}“Y g‘D4 u},&,x
e /O sty i

/’bm(cs* - - ": gf”urﬂ

Driver Remarks:

A YNV

Manifest # L'/ é 7/9 3/ 5 Permit #

TIME: M
v Customer: Arrived / o0 (vﬁ)eparted S
: Pumping: Start l: /0 @ Finish 50
_ AM (_’/AM
Unloading: Arrived P PM

M Depaﬁ@
The above work accepted in clean, //,//;" //

satistactory condition.
Signatye”
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P.O. BOX 18278

SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

State Form LPC 62 8/81 IL532-0610

FOR SHIPMENT OF HARDOUS
AND SPECIAL WASTE

DOAP>PIMZMO

Nt.Té FORM DESIGNED TO PRINT, LINES PER INCH. EPA Form 8700-22 (Rev. 8-89) Form Approved. OMB No. 2050-0039, Expires 9-30-52
) . : formation in the shaded areas is not
A UNIFORM- ‘ﬁA ARDGL .‘7’{ 1. Generator's US EPA ID No. Dog:an'\‘g:tStNo. 2.Page1. | In ation In the shaded areas Is nc
WASTE MANIFEST ~ | o | roquired by tlinois taw. o "
3. Generator's Name and Mailing Address .55 ation lf-Dntferant ¢ A A.ylmnols Manifest Document Number Fee‘PaI :
Zefdefe tizeenis A s s L - Applicable :
;25 R AL A N N R L LS R S T el
‘ : - Genarator‘s ‘/ 3 05 {;}S‘« @3{‘
4, * 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS * 54D . e
5. Trangpo_rter 1 Company Name US EPA 1D Number c lmnols Transponers tD p '0’. ‘4
BLA‘JEF L’IL "-'. ' I”C. I Iu‘nwb4‘1183q3 D. (709 354‘_4‘)40 Transporter's Phone
7. Transporter 2 Company Name 8. US EPA ID Number E. lilinols Transporter's ID UL
F.( ) Transporter’s Phone /;
9. Designated Facility Name and Site Address 10. US EPA ID Number G. lllinol
EEAVER OIL 0., INC.  Fadiiye 0. '043'1‘11 26 p "D "3‘1'
6037 LENZI AVERRE , H. Facllty's Phone
HOOGKINS. IL - 60525 | 1ioocisssss (708 354-4040 -
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers T1 ?&l l1J 4&
ni
No. Type ngntity Wit/Vol
® NOH-HAZARDOUS LIQUID o :
(PETROLELM OILS, WATER) ot A O T 5|7 P
. . . {11 O £.6,15.21
B mg———— EPA HW Number . -
COMEUSTIBLE LIOUID.—-N-&J9 IX X
{ FETROLENM OLLS, WATER) s b
. . . 111 Q0,0 115131 g
c. EPAHW Number =
X Xr SRR
. . - [ I T
d.
. 3 . i I ] [

1K Handhrrg Codes f
% .

.

15. Special Handhng Instructrons and Additional Informatlon

T

+7 £
AR F - Y
Y

iy I Ty

Cup g N

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by

proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway
according to applicable International and national government regulations.

it | am a large quantity generator, | certify that | have a program In place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health anf the environment; OR, If | am a small quantity generator, | have made a good faith effort to minimize

my waste generation
" ] Date

Printed / Typed Name

and selact the best waste management method that Is available to me and that { can afford. -
¢ Pnnted I Typed Name Slgna_ture, ,(’ - Month :- Day’- Yaah
-.¢-..... e : - T -7 !
: S |
; 17. Transporter 1 Acknowledgement of Receipt of Materials N : i Date
A Prlr)ted/ yped Néme . Srgnatur Y Y snth Dav-+ Voar
N / ’“ 97 D s A ’S/{» ,9 /7‘7* r,r,/ -,m:_)jx Months Day.-* Year
L : Ltdggd
g 18. Transporter 2 Acknowledgement of Receipt of Materials v Date
E Printed / Typed Name Signature Month Day Yea
R B I |
19. Discrepancy Indication Space
F
A
c
]
L
-{- 20. Facility Owner or Operator. Certification of receipt of hardous materials covered by this manifest except as noted in item 19. ] Date
Y

Signature

"G/92-92Y/202 10 Z088-VZ¥/008 1€ 191ua7) asuodsay [EUOHEN SUl PUB 09R8/-78///17 18 ésuodsau Aouaﬁreur:: 10 201N ‘mm M aan e~ mede B in a«:n'« ™

Month Day Year
B O L O

This Agency is authorized to requirs, pursuant to lliinols Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021, that this information be submitted to the Agency. Failure to provide
this information may resuit In a civil penalty agalnst the owner or operator not to excead $25,000 per day of violation. Falsifi ication of this intormation may resutlt in a fine up to $50,000
per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center.

oy

COPY 6. GENERATOR COPY

c—-—
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OIL co. INC.

[
L .
D I ‘ 2L
6037 LENZI AVE. + HODGKINS, IL 60525 » 708/354-4040 ’
pATE 0203-9Y GUSTOMER_BISON GEAR
JOB SITE
2424 WISCONSIN AVE
DOWNERS GROVE IL 60515
T po. Attn ;
) HAULER BEAVER OIL CO INC. R
. ) )
ngn  TRUCK# | S” DRIVER AL L) TR
o T TN r !
i RECEIVING SITE BEAVER OIL CO INC HOOGKINS, IL
QUANTITY DESCRIPTION OF WORK
DRIVER PICK~UP CHECK FOR
INV #37359 - $610.00
Pumatu QA FANMNRS o7
/
7 <
y / OOO L'U,‘ ‘,75 (@) //KI‘ [ 7%
il Rabe Mot HE2 REDo0 S i
g MANIFEST BEAVER - -

Driver Remarks:

o m—

g Manitest #_ 002 T 7 Permit # o~ ’ \ ',
g TIME: : AN >
ﬂi iR Customer: Arrived QT ST P Departed Ci S O /@ nooan
' #,

9 AL A TY S T
AM

AM
Unloading: Arrived PM Departed PM

The above work accepted in clean, / %/[/4»(/ /%[L///
/ /

satlsfactory conditlon.
chnakur{

Pumping: Start

e e e ———— e s s e — — . — .

B100078



PLEASE TYPE

- P.O. BOX 19276

, SPRINGFIELD; ILLINOIS 62794-9276 (217)782-6761
State Form LPC 62 8/81 1L.532-0610

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Aears £AAaRiaim=r 1A AAtiA cini it Ay nna ade noan acna il

(Fofm designed for use on elite (12-pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89)  Form Approved. OMB No. 2050-0039. Expires 9-30-94
o - 1. Generat S EPA ID No. Manifest 2.Page 1 | Information in the shaded t
A . UN\IIE l(\)SBrhé‘nAAﬁII\FRED SQI.US ALY n?g Sﬁl_{ iy |3 ° I Document No. of e %%E%?i?eder; law, bu?rgar:c;ﬁlpgd
3. G tor's N nd Mailing Add - If Dif Hiipois Manifest Doctinans Nimbe
enerator's Name a ’ar ing ress ETS0H (L‘ocitrorg‘ ij’erirt, FERIN CUEE : Vs
2424 WISCOTLLE AVE
CVARIERS GEOVE - AL VLY
4.*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® ! &1 Yrii-idin) Sy
5. Transporter 1 Company Name 6. US EPA ID Number spode
FUMUFR GIL Q5 LT | PR RIE E B LN
7. Transporter 2 Company Name 8. US EPA iD Number f :
9. Designated Facility Name and Site Address 10. US EPA ID Number Wi
EEAVER . %H'_". :
G [J-.Il"" SUENE TR
L Lo A Facility’s Bhone’
HOSE TS . lIa OG5 | 1'»{":".-‘*'{1:5 »3:.; 3 ey
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers T10?él EJ:t
I
No. Type Quantity W/ Vol B
o PRI US LD :
i FETOOLE R OIS, WETEL L >
: ,’.\."./ /[, QIIQQO e
bl EISTIRLE LI, MO S, F
R QBEUSTIELE LIJUND, Hataswi LSS
Al PiPETVOLEY Q 1§ OTLS & VIATERG \ ,
Tl . . . [ I | Sk -
[e] C. i
R
‘ / ” PR I N T |
Tid.
} _ e N S I N B

15. Special Handling Instructions and Additional information P

T4 WOUR EMEFGENTY PHOHE HD: (7081 35440807 0 ¢°

16. GENERATOR’S CERTIFICATION: 1 hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
if 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available.to me which minimizes the present and

future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to'minimize my waste generation and select
the best waste management method that is available to me and that | can afford. N4

; Date
PrrntedLyped Name B Signature B Month Day Year
v e o Ly y Yalv Uy
; 17. Transporter 1 Acknowledgement of Receipt of Materials 7 < Date
A annted/Typed Name } Signature \, BN Month Day Year
N i 4 ! d .
3 k‘n) N J et ) = 4(\/ L e WA -«/.
0 | 18. Transporter 2 Acknowledgement of Receipt of Materials — TN | Date”
'; Printed/Typed Name Signature Month Day Year
E
R | S N T |
’ 19. Discrepancy Indication Space
F
A
Cc
|
L
| |20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. | Date
}- Printed/Typed Name Signature Month Day Year

A S T |

This Agency is authorized to require, pursuant to Wllinois Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021, that this information be submitted to the Agency. Failure to provide
this information may result in a civil penalty against the owner or operator not to exceed $25, 000 per day of violation. Falsification of this information may result in a fine up to $50,000
per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center.

COPY 6. GENERATOR'S COPY
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BI00080

.1 [BEAVER/ oiL co. INC.
. "
Al Ak el
" 6037 LENZI AVE. * HODGKINS, IL 60525 * 708/354-4040 |
?"7L/-.(/ B Pe e
: DATE_— o~ CUSTOMER_BLSON GEAR
Jo site _* ‘ ‘
2424 WISCONSIN AVE !
DOWNERS GROVE IL 60515
P.O. Attn |
- HAULER BEAVER OIL CO INC. L
qr pn TRUCK# /5 DRVER __ L ER M 1£ Tl
QUANTITY DESCRIPTION OF WORK
£
Purpredé FeTroL e U7
YOO GALs .
) N +> ——— M
Cies FWaETEL .
4 S
Ve = FHA24/2 050U
" e v S~ U/ Y ;
B 3o
’ ’ MENIFEST BEAVER T
Driver Remarks: o - 7 A P e
/L//‘?/Q -~ //,‘/UIL st
brem Fars
_ Manifest # (/| &AL [ . Permit #
‘ TIME: (e o AN : A -
Qt af Customer: Arrived é LSO WDepaded \/O PM nr ‘Hﬂ
. -~ P B »j-,. {,‘f
Pumping: Start 1:00 Finish 7 NP
AM
Unloading: Arrived PM Departed PM
|
The ab k ted In clean, J
ecieny Sondion 4 melean, 7 //M/gﬂy// |
/ Signatd, i
o - J



N

P.O. BOX 19276

SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

State Form  'LPC 62 8/81 1L532-0610
“ PLEASE TYPE . (Form designed for use on elite (12-pitch) typewriter.) .EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039, Expires 9-30-94
4 HAZARDOUGAA 1. Generator's US EPA 1D No. Manifest 2. Page 1 Information in the shaded areas is not
A UNIFORM ‘HAZARDOUS P A T Document No. d by Federal law, b
y WASTE MANIFEST ILPOGA 357000 [ Tt | ocore! v, butis required by
3. Generator'ssName and Mailing Address e cation it Different gy g prege A llh it nt Number -
9 p1zcH Rl M s coer 21 'T 'FEE PA
‘ 2424 WISCOUSIHN AWK
LR TT s GROVE T 0515 B gmo's o
- P 7O OSSO0 B enerators -
4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* ' - i b OGS E40 ﬁ % 13 10 3
5. Transporter 1 Company Name 6. "US EPA ID Number c lllmons Transporter siD
PLUATYER OLL OO0, THFT. [ T4 413355
7. Transporter 2 Company Name 8. US EPA ID Number
9. Designated Facility Name and Site Address 10. US EPA ID Number G glinois
- " - acility’s ¢
B fi?j:L oL T raailys
; iu!’(}r e H. Fadhty’s Phone g
T eanas TLLOE4 412353 1708, 354-2040,,
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers T13. | l} 4,
ota nit
No. Type Quantity Wt/Voll .« b
GG “EPA HW Number 7.
E| PRH~HAAROCAE LIGAND Xy i
o | EETROLBX OILS, WATER) w o g led o e o | o [ Asthozaion Number 5
S N T LI LT R
E F— " pe = : EPA W Nombar |
q | POREASTIRIIY LS AT T \ HW Numbec ;.-
G EUSTIBLE  LIC f{D, Ha193s
Al CEFETROLE M STRR L LEERTER
T .
o]
R
15. Special Handling Instructions and Additional lnformatlon
24 WO EMIRGETRTY PHOME O (7081 3%4-4040
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transpon by highway
according to applicable international and national government regutations.
If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to
be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith eﬁon to minimize my waste generation and
select the best waste management method that is avallable to me and that | can afford. [ Date
Printed/Typed Name Signature ’. . Month Day VYear
T - 4. N s . .
v S el : LLoii s
T | 17. Transporter 1 Acknowledgement of Receipt of Materials Date
2 Prlnted/T yped Name s . Signature - S Month Day Year
N o ' /'JQ T " ” PN { AT Yy 2 Y
s O il AY A e A A O R IR IR IR
g 18. Transporter 2 Acknowledgement of Receipt of Materials ] Date
T Printed/Typed Name Signature Month Day Year
E .
R S N I I A
19. Discrepancy Indication Space
" .
A I
c
1
L .
-:- 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. [ Date
Y Printed/Typed Name Signature Month Day _Year
i Pl

This Agency is authorized to require, pursuant to Hinois Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021,
this information may result in a civil penalty against the owner or operator not to exceed $25,000 per day of violation. Falsification of this information may result in & fine up to

per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center.

COPY 6. GENERATOR'S COPY

that this information be submitted to the Agency. Failure 1o provide

$50,000

B100081
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Y
: [BEAVER/ oOlL CO. INC.
ol N . I
in ot R . : o
' 6037 LENZI AVE. *- HODGKINS, IL 60525 ¢ 708/354-4040
DATELL —/ 7~ ¢ CUSTOMER_BISON GEAR
JOB SiTE:~~
2424 WISCONSIN AVE
DOWNERS GROVE IL 60515
P.O. Attn
HAULER BEAVER OIL CO _INC.
71 TRUCK # A DRIVER f&) AD 08 A2
L REcEVINGSHE PEAVER OIL 0O INC  HS@KINS, IL A
QUANTITY DESCRIPTION OF WORK
3 Compro A 7TANAKS +
1300 | 0 a7en PN foe !
| ﬁF\L. Scznp Q ox. an‘UT{— |
B A O/ [ WAT % 2t o
MANIFEST BEAVER
Driver Remarks:
Manifest #__ L/ EE7 Y Permit #
TIME: . —
thiR: Customer: Arrived 9. /7/Q Departed /O'\? O nronn
Pumping: Start c’ :\ ; ) @lmsh JO rlO v
Unloading: Arrived PM Departe PM
The above work accepted In clean, / LM{} / / e’ ’
satisfactory condition. i ol rIe - /
¢ ignafur

B100082



DO A > IMZ MmO

ENVIRUNGY Civ AL T v v Adiiaw i iy 10nsie Wl Lmiid Fucu e

[T

N

— S . .
4 ‘f. P.0. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 FOR SHIPMENT OF HAZARDOUS
S . AND SPECIAL WASTE
S State Form  LPC 62 8/81 iL532-0610
X (Form designed for use on elite (12-pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039, Expires 9-30-94
L UN'FORM-HAZARDOUSV‘X 1.Generator's US EPA ID No. 4 i Manifest 2. Page 1 Information in the shaded areas is not
L ’ . H Document No. required by Federal law, but is re d b

/‘/ WASTE MANIF&.': " . : .LDUG‘! 30 ;quc g I i lawy ut is required by

3. Generator's Name and Mailihg Address

IL 60515

4. *24 HOUR EMERGENCY AND SPILL ASSISTANGCE NUMBERs* ! ‘L5 1 J6E-6400

i 21@3’7@"

B IHInois “

Generator's n 4 lg F, ;3 P%

t Number #:: -
..FEE PAI

5. Transporter 1 Company Name 6. US EPA ID Number

C mmots Transporter s ID

LR

PESVER OIL 0., TRC, TIE06 4418303

DAV $54-4030 - Traneponers Phone

COPBUETIRLE LIGUTD, HA1933
CPIOTROLIARY OILS 4 WATERD

7. Transporter 2 Company Name 8. US EPA ID Number E. lllmois Transporter s lD s i ,,,1», B l
L 3 i Transporter’s Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number
CEAVER. OIL CO., TN, iR
7 LENZY ;@ai‘{(M_;m_ H. Facnny’s Phone ., .-
GRING, I 60525 l JIDDG 3318353 .£; (703) 354.4.340 .
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers T13.l
otal i
No. Type Quantity [Wt/Vol R
g EPA W Number ..
t[ A L! B OIS, \r“' i - E—— A ~ Authocization Number
D07, RO E01816,1,5 2
CEAITIBLE LYASID, o &, |, EPAHW Number < -

TR B

CHIREE

: - EPA HW Ncmber

XXt uqigs

;- Authorization Number ¢

4»'

Q 13%

g Wastes Listed Above :

R Jf/

15. Speciai Handlrng Instructions and Additional Information

24 AR EMERGETTY PHOME MO §703) 354-40

according to applicable international and national government regulations.

16. GENERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to
be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and

aninA acnindeats mnAaneRt A AW Ao o707 1 212 1w actindeau AAnafimina 10 avnA cinnt A 1ea ncds 1o asen i

select the best waste management method that is available to me and that | can afford. [ Date
¢ \ JPnnt_ed/_’l' yped Name_ _ }bnature R Month, Da é Year
Do i SO 04/
; 17. Transponer 1 Acknowledgem"e'ﬁ?qf Recerpt of Materials 7 Date
A Pnnted yped N ’ Srgnatu;e Mont
. g \ \ﬂ.k‘\,}\J
g 18. Transporter 2 Acknowledgement of Receipt of Materials D_ate
T Printed/Typed Name Signature Month Day Year
E B
R

Lt

<-A=r=0»mn

19. Discrepancy Indication Space

~

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19.

[ Date

Printed/Typed Name Srgnature

PN

Month Day Year

\
v

CCITOD-ATS TN AN INAOOLLTIL | ANO Y

I O

This Agency is authorized to require, pursuant to liinois Revised Statute, 1983, Chapter 111 1/2, Section 1004 and 1021, that this information be submitted to the Agency Failure to provide

this information may resuit in a civii penalty against the owner or operator not to exceed $25,000 per day of violation. Falsification of this information may result in

per day of wolallon and |mpnsonmem up to 5 years. This form has been approved by the Forms Management Center.

- COPY 6. GENERATOR'S COPY

fine up to $50,000
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£

[BEA V\ER /olLco. ING. .

6037 LENZI AVE. * HODGKINS, IL 60525 * 708/354-4040

DATEDS #5-5 ‘/ CUSTOMER_BISON GEAR

JOB SITE _ *

2424 WISCONSIN AVE

DOWNERS GROVE IL 60515
P.O. Attn

HAULER _BEAVER OIL CO INC.
TRUCK # 72 6 « /5 DRIVER L sie”

QUANTITY DESCRIPTION OF WORK
A DRIVER PICK-UP CHECK

. INV #39036/$418.00
j:?f). /u/, Ay, Y Pe — s © L g TE
: L e

/{J/J/’;’— s € /'/-( 2

P Iea iz S ooS
MANIFEST BEAVER

S S8 S L Cviis

Driver Remarks: _0, - o
s .

e o xoyT

Manifest # [/0? o (O ("7 Permit #
TIME: e <M 20 AR
Customer: Arrived > PM Departed ___~ o - PM
Pumping: Start Jo Finish 2. /S

AM
Unloading: Arrived PM

The above work accepted In clean,
satisfactory condition.

BI00084



o STATE OF ILLINOIS - ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION CONTROL

B p \«' ’ P.0. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 FOR SHIPMENT OF HAZARDOUS
. . . ' - AND SPECIAL WASTE
: oy i § State Form LPC 62 8/81 1L532-0610 L
LEASE TYPE .  {Form designed for use on elita (12-pycr9 {ypewriter) EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039, Expires 9-30-94
UN'FdﬂM‘H AZARDOUS -~ 1. Generator's US EPA IDNo. Dom%‘g:tstN o. 2. Page 1 Information in the shaded areas is not
4 WASTE MANIFEST ., |/ & m"‘o’“ IS K required by Federal law, but is required by
3. Generator’s Name and Mailing Address BLEN ¢ #ocatlon If B{ﬂerfﬂl CFLS CORp A lmné 2a§!( 30§ru7\t ng%esri’ﬁD
424 U}.Af”‘l BRI AVE ' F APPLICABLE
Cdd Ees g I, 6051% B glanlS 3 R g
BPLSR B Lot R Ty T enera or’s ' 436
4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NumBgRs® ' <%} P=o-od “Ip i }* I *i’ 308

5 Transporter 1 Company Name 6. US EPA ID Number C. llhnons Transporter's | W L
FIENFE GIE D, RS s l ITdasd 110353 [»% (}3 354—*404‘.3
7. Transporter 2 Company Name - 8. US EPA ID Number E: Hlinois Transponer siD .
; I Foloo -

9. Designated Facility Name and Site Address 10. US EPA ID Number G glino|is \
LEAVER: CLL S0, o XD, . AR
a3 LERELL —xx’f:ﬁﬂ‘ - R Facility’s Phone
HOGTNE, L S 6eSs 4y e H. Paclty’
‘ l TLEOY 3415353 ('?03 )354"4040
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers Tﬁttl
" ; . otal

No. Type Quantity Wt/Volf - i

Froal proier ot LTI .
i FETVOLELS Y GTLE,  wTER _ _ .
\‘>/ 7' {j‘|'.)| ‘a i -

I ARITIFLE LECLME, .

DO A P> IMZ MmO

TUCELST ICTE L TCAAT PSS
i FEIROLE AL OTLS S~ WRTER
s | I
Pryepig
. Aulhotlzauon Numb«
d.

J. :Additional Descnptnon tor Materials Listed Above" 5 :
LA HAS & FTasH POINT AHOUE -

15. Special Handling Instructions and Additional Informatnon

(4 B FMERCENTY PHOHE HO: (705 353-4040

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in alt respects in proper condmon for transport by highway
according to applicable international and national government regulations.

It 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to
be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and

*C1Q7-074 1 707 10 ZNO0-H7H 1 ANQ 1P 1a11an asuodsau iPUONeA! 811 Duwe Nae7-707 1 717 1e astiodsavy Kouebiatua 10 81110 siounll au ied nds e jo ased uy

select the best waste management method that is available to me and that | can afford: B s ‘ / ? - [ Date

Printed/T’ yped Name : Slgnaturg,_ W Month.. Day Year |.
v TS R o ’/ WAL ‘/ W // S IP AN 51
; 17. Transporter 1 Acknowledgemem of Receipt of Materials R S - / Date
A Printed/Typed Name Signature : </ Month_ Day Year )
g o \-.-")‘-/.,/;v;,v" P - el € : e s »__/c e )’ Ll {) }/
g 18. Transporter 2 Acknowledgement of Receipt of Materials Date
T Printed/Typed Name Signature : Month Day Year
E . .
R N I I

19. Discrepancy Indication Space

F
A
c
|
L
1'- 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. | Date
Y Printed/Typed Name Signature Month Day Year

oy
[ B
This Agency is authorized to require, pursuant to lllinois Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021, that this information be submitted to the Agency. Failure to provide

this information may result in a civit penalty against the owner or operator not to exceed $25.000 per day of violation. Faisification of this information may result in a fine up to $50,000
per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center.

COPY 6. GENERATOR’.S COPY B100085
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[ BEA VER/ OIL CO. INC.

6037 LENZI AVE. * HODGKINS, IL 60525 * 708/354-4040

onte & ~19-9Y custome Bison cear
*

JOB SITE
2424 WISCONSIN AVE
DOWNERS GROVE IL 60515

P.O. Attn

HAULER BEAVER OIL CO INC. >

TRUCK# =2 bRiVER LEEMITE

BEAVER OIL CO INC NS,
RECEIVING SITE HODGKINS, IL

QUANTITY DESCRIPTION OF WORK

: . DRIVER PICK-UP CHECK
: INV #39418

LS | FRom T»f»;v/ff £ PRum S
(5 DRrouss SJ

MANIFEST BEAVER -

Driver Remarks: () 2 ;7 £ ) 5,; T)CUC_/L/ 1 pOC/<
PeTwee~ Pvmprv e SiTCT,

Manifest #_Lratw O o2/ i Permit #

TIME: Y AN Al

Customer: Arrived [2ix 0 (EM Departed / L3S0 P:b
N C Y

Pumping: Start EN S Finish (2 ®,

A
P

M
Unloading: Arrived M Departed / PM
7 15 /]
The above work accepted In clean, / A/ s
satistactory conditlon. /{/ M@Z //;i /
4 Signaturd’
7 /

BI00086




<P.0. BOX 19276

J I A i L T R RO U IO NP

[

e

FOR SHIPMENT OF HAZARDOUS

;o SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 AND SPECIEL WASTE
v i State Form  LPC 62 8/81 1L532-0610 L
LEASt TYPE ‘{Form designed for use on elite (12-pitch) typewsiter.) EPA Form 8700-22 (Rev. 6-89) "+ Fosr Agproved. OMB No. 2050-0039, Expires 5-30-94
k A UNIFORM H ZARDOUS 1. Generator's g’s‘lEpA 1D No. Do:danifetslm. 2. Page 1 Information in the shaded areas is not |
WASTE MANIFEST - . TII" YELISTION ‘ l umen :Eqn\é\'?g:y Federal Jaw, but is required by
3. Generator's Name and Mailing Address . Location If leferent ) A Hh nt Number
I%Il... 4'! l& 'I;F E',{ {&U! L&‘tlli th 0P ag . FEE
N oy & ¥ M N
ARELS GEOVE If, &051% B. gmms t w3
B .7 ‘Generator's ;
4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* | #3165 :400) D j) ? ? e
5. Transporter 1 Company Name 6. US EPA ID Number "C. linois Transporter’s ID -

EELER OLL Qo 12,

| 15163415353

D08 3544030 . Transponers pm ’

7. Transporter 2 Company Name

8.

US EPA ID Number

E. mmois Transponer‘s 1D .}

9. Designated Facility Name and Site Address

10. US EPA ID Number

BELVER 2T, 0, L T,
a3y LEMLL AVELE H. Fadllity’s Phone -
HODGRIRG, 1L e05ds TLE06431236 331708)3513‘4@40
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers T13.1 J 4.
otal nit
P, No. | Type Quantity  [WtVolj
a e g HW. Number .
£ HXHAEZAMQOAT T30 ! ql":’iv.ll‘
N| TFETECLEM GILS, WATERG , O
. ST O R T
R HLETIBLE~h I kbt Eh sty T
"?'k ASTEELR - dals Sl b
LY RS SN RIS SRS S LR 2
T I T
ol¢c
R
| I |
d.
I |

S

for Materlals Listed Above <
SHPOINT - ABOVE

";"”U Iil
200

13 HIR ERERGENTY

FHONE T

15. Sbecial Handling instructions and Additional Information

(7085 3%4-4040

’

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for ransport by highway
according to applicable international and national government regulations.

it 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to
be economically practicabie and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and

‘©/07-07+ [ 207 10 ZNA0-67H | NNA 1B 181UBN ASUOHSaL IRUONEN 8UI DUR Naa7-2Q/ | /17 18 esubdseH Aouaﬁ:ew:; 10 @2111) siou)) ey} |1ed {iids e Jo esed u|

Al

select the best waste management method that is avallable to me and that { can afford. N Date
Printed/Typed Name Signature ] ; Month Day Year
A : S \
v . ST I ., AVAVIIAT]
; 17. Transporter 1 Acknowledgement of Receipt of Materials P ! Date
A Pnnted/’l‘ yped Name e . Signat{ure . 7 Month Day Year
N g : .-~ KA . ot “ e .
H 2 AN /< N U cu AN l - s //,- et~ A l:'.:! {"i “ l‘( /)!’fl
g 18. Transponer 2 Acknowledgemeni of Receipt of Materials l Date )
7 Printed/Typed Name Ao Signature . Month Day VYear
E - : .
R A SO O
19. Discrepancy Indication Space
F
A
c
1
L .
"r 20. Facility Owner ar Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 18. l Date
Y Printed/Typed Name Signature Month Day VYear

[N T O A

This Agency is authorized to require, pursuant to Hlinois Revised Statute, 1989, Chapter 111 1/2, Seclion 1004 and 1021, that this information be submitted to the Agency. Failure to provide

this information may result in a civil penalty against the owner or operator not to exceed

per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center.

COPY 6. GENERATOR'S COPY

$25,000 per day of violation. Faisification of this information may result in a fine up to $50,000

B100087
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[BEA VER / oL co. INC. |

=
—
, vy
6037 LENZI AVE. * HODGKINS, IL 60525 * 708/354-4040
DATEX-i%- 1Y CUSTOMER_BISON GEAR & ENGINEERING CORP _
JOB SITE § |
2424 WISCONSIN AVE e
(il DOWNERS GROVE IL 60515 e
P.O. Attn '
HAULER __REAVER OIL CO TNC RS
TRUCK # __ 7 DRVER _Hon - iEL0f
RECEIVING SITE BEAVER OIL CO INC HODGKINS‘: 1L
QUANTITY DESCRIPTION OF WORK
e ~\) } © 4 ot l 3 ‘{ < iN \':--’ -
. //f&(/ (,/ FoeaP watte ol D owadre —
QH ni & o - i whe
G VIVARS Q\' oo r
MANIFEST BEAVER
Driver Remarks:
IR | B
Manifest #__ (& 3 /0.7 5~ Permit #
TIME: _ . AM
Customer: Arrived 3 ¢ (& ?ﬁ)epaned ;.50 @
Pumping: Start__ 2. 2( PMEnish T 45 AR
: AM AM
" Unloading: Arrived . PM Departed PM
. The above work accepted in clean, /
R R satisfactory condition. S
: i S

BI00088



STATE OF.ILLINOIS

oo
P.O. BOX19276

-3

{

CHVH\U«\WICI\OII‘\L PRGN AQGINU T IS Wi LA FULLU IV Wi e

SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

~
¥ ‘ 4 7 v State Form  (PC,62 8/81 . IL532-0610 .
P LEASE YYPE (Form designed for use on elite (12-pitch) typewriter) *  EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039, Expires 9-30-94
HAZARDOUS <* 1. Generator's US EPA ID No. Manifest 2.Page 1 | Information in the shaded areas is not
A UNIFORM HAZARDOUS“ Document No. 9 reqol:nred by Federal law, but is requlrsedngy

WASTE MANIFEST - |

TLLGGA IRTH0% o, |

filinois law.

3. Generator's Name and Mailing Add; ?s

LN ﬂ"Nh
2334 W
DOWHERS CGROVE

4. "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*

{7081

SRR S er s coer
CRE A -

Il
B~ 400)

£051%

umber -
FEE ND
iF APPUCABLE

B Hinois

%

A Mhn§ geiﬁ m

" Generator’s - (, 4

6 3‘“0

RacR

s';a 3 7

5. Transporter 1 Company Name 6. US EPA ID Number C. lilinois Transponers ID jU U 1 %
BEATVER OLL 0., THC. I ILEG13185553 D. ( SVCR )354—'4‘.140 Transparter's Phone R
7. Transporter 2 Company Name 8. . US EPA ID Number E. Winois Transponer's D - L
’«Transporter s Phone ’,
9. Designated Facility Name and Site Address 10. L_JS EPA ID Number e
CEAVER 1L, 20, , THE, B
%;‘(fi‘f,t(jjlt ! ,‘j'.[zﬁv,(']ztj%&‘o i A eh H . Facility’s Phone :

© (708 354-4040 -

12. Contamers

No. Type

13.

Total
Quantity

Wt/Vol

4“*'@“»’ {.

Waiste No. -

"}
4

EPA HW Numoer

X (1 i
Authorization Number

G,6,0,1,5 %

o LRI, PO S
L LG, BAl 993
-»J" %1 OIS & HATRRS

EED \"

EPA HW Number .._
S

AL

DO AP I MZMO

EPA HW Number ;|
| I

Authofizmm Numbof
4 i

| -

EPAHW Ny_mber L

L
iK Handun

“In’ Item

EER

Codes for.
14

15. Special Handling Instructions and Additional Information

SEYFCY CHOMIE LB {708)

IR Ei@}i

354 -4030

and future threat to human

select the best waste mané&ement method that is available to me and that 1 can atfor¢

16. GENERATOR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations. -

It t am a large quanmy generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to
be economically practidable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
ealth and the environment; OR, if { am a small quantity generator i have made a goyaxth effort to minimize my waste generation and

Date

-

¢ Prmte/gfr yped Name J Sugnature’ /9// g Month Day Year
B A & ). M:’r < y
S 7y > Ll
; 17. Transporter 1 Acknowledgement of Receipt of Materials e Date
A Printed/Typed Name [ R Slgnature 7 Month Day Year
N } - A L : /
g o ‘! A (’) ;e 7 |é—, | I
g 18. Transporter 2 Acknowledgement of Receipt of Materials i | Date
T Printed/Typed Name Signature Month Day Year
E .
R Ll L
19. Discrepancy Indication Space - N
F
A
c
]
1 L -
‘ {- 20. Facility Owner or Operator: Certification of receipt of hazardous matena!s covered by this mamfest except as noted initem19.- .- [ - . Date "
Y

Printed/Typed Name

.| Signature

I

Month -Day Year

[ [

This Agency is authorized 10 require, pursuant to lllinois Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021,

that this information be submitted to the Agency Failure to provide

this information may result in a civil penaity against the owner or operator not to exceed $25,000 per day of violation. Falsification of this mformallon may result in a fine up to $50,000
per day of violation and imprisonment up to § years. This form has been approved by the Forms Management Center.

COPY 6. GENERATOR’S COPY

B100089
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[BEAVER] oiL co: INC.\ & '~
SO0 .
6037 LENZ! AVE. * HODGKINS IL 60525 708/354-4040

"bATE%' \CI 9q CUSTOMER_BISON GEAR & ENGINEERING CORP

JOB SITE

2424 WISCONSIN AVE

DOWNERS GROVE IL 60515
P.O. Attn
HAULER BEAVER OIL CO INC.

TRUCK # 'S DRIVER }—) O st
RECEIVING SiTE PEAVER OIL CO INC HODGKINS,/ IL

QUANTITY DESCRIPTION OF WORK

{ PICK UP IN BQCK

7 ‘ _ 10 !'? IR p;ﬂj N oA o

z /f | oy 4 we ‘ff/ ~ g

Clapister @ Far
\"\ x\(’ o IOV\S

MANIFEST BEAVER

Driver Remarks:

N

Manifest # oI/ OFX ﬂ- Permit #

émtEomer Arrived & 1 L\O \(%:ASDepaned ' %
Pumping: Start 2.5¢ fl"\ Finish ___ 2. 05 fm
Unloading: Arrived f’\m D\eparted N éﬁﬁ

TR Condiap o n e e S

BI000gg



a2

STATE OF ILLINOIS

ENVIRONMENTAC FROITECHON AGENU 1 Ulvishuiv OF LANUD PULLU HIUN CUN T RuL

4 -
) ‘)\1' H P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 igg g;"PCMENT Ong'éAZARDOUS
o
3 * .X . . State Form  LPC 62 8/81 IL532-0610 ECIAL WA .
PLEASE TYPE (Form designed for use on elite {12-pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039, Expires 9-30-94
0 pr—————— - -
UNIFORM HAZARDOUS < | 1. Generator's US EPA ID No. Manifest 2. Page 1 | Information in the shaded areas is not
4 WASTE MANIFEST - LAy 4387905 i °°°“’"°_3‘«“°' ooy Foderal law, but s equited by
' 3. Generator's Name and Maifng Address ' Location If lefere . A llh fea} tNumber
["I.:A- b GEAR & NJ]I 'L EITLRS U.'tf’ i FEE PAID
24 "'—\

FiaIH
E

IF APPUCABLE

BEAVEYR OIL O

I, -

[ ILEe311e353

IL 60515 B. glﬂms : S
z oy : enerators 1 Dk B
4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERs: ! /&1 203-0400 ' 2 4 3 0 3 O 5"0 '31?
5. Transporter 1 Company Name 6. US EPA ID Number C. IIhnons Transporter s ID l | *[ i‘

D.(708)3%4~4040 Trarrsporters Phone -

J."Additiona! Descripuon for Materials Listed Above
i <HAS H-FLASH ‘POIHT

W
El

ARGE ’200 mm ¥
 BETWER. 200

7. Transporter 2 Company Narﬁé 8. US EPA 1D Number E. Hlinois Transporter sID ., C [,
I Y X Rl ransporter s Phone
9. Designated Facility Name and Site Address 10. US EPA 1D Number G. glim?ls : i
AT Ay . ~ : aci .
BEAVER, OLL 0. INC. il loﬁ,l,xlzlﬁ,o 04011
o057 LML AVERE H-Faciliy’s Phone .
HAGERING, 1L 60525 | TEDnd 315353 voq 554_4(‘40 ot e
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13. 14, s :
Total Unit | .~ W&sté No.
No. Type Quantity Wt/Vol ’
G I3 A EPA HW Number
E liii{'ﬂl-—lit::"‘.‘.ﬁj&‘}'}l,(‘} LIoap - - I | I R | l
N {FETEOLE Y OTLS, wWiTE¥y H P N Authorization Number -
. A 0,8,61,52
A b EBIASTIBLE T, N3, EPA HW Number. .
A O ETIBLE LICAIID, MA1993 . !ml NL gl
(PEITOLEIA OILS & WATERG uthorzation Number.
T | I | l‘i 0 @ 1 b 2
oi{¢ EPAHWNumber 7L
s T R
R Aulhorization Number_ -
| .
d.
: L1
K. Handlin

Codes for

24 WA EMEDRG

-

ENCY FHOHE Lo (7087

15. Special Handling Instructions and Additional Information

337253.000000

354-4040

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulanons

If t am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to
be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human heailth and the environment; OR, if { am a smalf quantity generator, | have made a good faith eﬂort to minimize my waste generation and

7

select the best waste management method that is available to me and that | can afford. - L [ Date
Prmted/T yped Name o Slgnature . d Month Day Year
e < o~ /' /" S A 7 s
v f/ s o _./_._;_». }/(, o s '* Vs c o EI P i g
; 17. Transporter 1 Acknowledgement of Receipt of Materials { ) A Date
A Printed/Typed Name SignaturJe ; T Month Day Year
N I . ) 2 S et L R
g o Vo 7 LGS I
g 18. Transporter 2 Acknowledgement of Receipt of Materials / t/ Date
T Printed/Typed Name Signature Month Day Year
E
R 1
19. Discrepancy Indication Space
F
A
c .
|
L
-:- 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19, : | Date
Y Printed/Typed Name Signature Month Day VYear
[ |

This Agency is authorized to require, pursuant to lllinois Revised Statute, 1989. Chapter 111 112, Section 1004 and 1021, that this information be submitted to the Agency. Failure o provide
this information may result in a civil penalty against the owner or operator not to exceed $25,000 per day of violation. Faisification of this information may result in a fine up to $50,000
per day of violation and imprisonment up to 5 years. This 1orm has been approved by the Forms Management Center.

! COPY 6. GENERATOR'S COPY

BI00091
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[BEAVER/ oiL co. INC.

I ‘

9 /7/9()/37 LENZI AVE. * HODGKiNS IL 50525 * 708/354-4040

DATE CUSTOMER BISON GEAR
JOB SITE i
‘ 2424 WISCONSIN AVE o
DOWNERS GROVE IL
P.O. Attn
HAULER %EAVER OIL CO INC /.'/ En 7[) N,
TRUCK # DRIVER 4

RECE|IVING SITE BEAVER OIL CO INC HODGKINS, IL

N

Lows W}

QUANTITY DESCRIPTION OF WORK /
ﬂ“n/) ed ouT 13 Srum 5) 2 -/;,,,/, "i"“
et Siken S
. _ e
/:\306({" | Weste water a .1 . }
\
- |
MNon - Hezar Ape's A
Driver Remarks: /5 £/ J/;:,,,,_«, 7T AL / i O/’ /é‘,
R 7"-:,1/\”5 Pa‘.’ Foall” £ /f
/ -~
ihER
Manifest # é 310036 Permit #
TIME: . AM C o, ~ . AM
Customer: Arrived _ D - 2% eparted b Y5 i)
= <
Pumping: Start > .35 ¢ f/’) Finish & - 30 ( £
Unloading: Arrived ) PM Departed PM ‘
The above work accepted In clean, M L\\ .
satlstactory condition. /\ ~ mp
i) Signature N Mo dn

BI100092
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STATE OF ILLINOIS

P.O. BOX 19276

» .

ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND FPULLUHIUN CUNIHUL

SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

? ’ State Form  LPC 628/81 * . . IL532-0610

HLEASE TYPE (Form designed for use on elite (12-pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039, Expires 9-30-94
HAZABRDOL IS0 . ' . Manifest 2. Page t information in the shaded i

A UN'FORM HAZAHDOUS"‘ 1. Generator's US EPA ID No Document No. g required by Federgl law, but ;r;a(:.su"zdn:yt

WASTE MANIFEST

{llinois law.

o J

26234 WISCONSI

\
. "24 HOUR EMERGENCY AND SPILL ASSISTANMS R9¥ i3y gg EQ%R

3. Generator’'s Name and Mailing Address .. . Location if Different > A. “llﬂﬁ § 3:'666)% nt Number D -
BISON GEAR

B illinois

. Generator’s
o

mL‘LLt”‘

5. Transporter 1 Company Name
BEAVER OTL QO., INC,

6. 7 T USEPA 10 Number
I IJA64415353

C. fiinois Transporter's 10 + .

lF APPL!CABLE

gl o B

D.708 )353-3040 Tr’éhspd&er'é Phone.

7. Transporter 2 Company Name 8. US EPA ID Number E. nhm Transporter s iD
~ [ _ A

9. Designated Facility Name and Site Address 10. US EPA ID Number G. lllmo:s Yol
IO - s : Fac1|tys : ;
l:«g.-}x-'FI--. OlL L0, , 15 . L0l
e} 37 LEHEL ;‘i’}j\.ﬂ‘:‘,g, H. Facshtys Phone
HAGHING, 1L 60525 1063418353 (708 :wxs"&--isewu}m

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 71?'1 B

ota . R
No. Type Quantity Wt/Voll - - Waste No.

a. .- . g g R EPA HW Number . -
HOS-HASERLS LICASD AL L '1'
(PETROLEM OIL3, WaTER) ] o

Lior T""?'—ll_l‘h_’li 0152

CrvenBimisim 1A Aamti A S1ATIY At A e P In AcoA 1y

b. Ci}v;&;-LLQJ.Lzl& LIGUJID,
CORELEYL "T;T'UIY\ ] u Dus
(% "Lf‘m.ivzyvﬁa.w 'v!:r:“'t (icx

DO~ > 323mMmZzmO

e o ha

24 HOUR EMIRGENCY Pmus: [R

15 Spemal Handhng Instructnons and Addmonal Informatlon

(7031 354-4040

16. GENERATOR’S CERTIFICATION: ! hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.

If t am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to
be economicaily practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if | am a smail quantity generator, | have made a good faith effort to minimize my waste generation and

Printed/Typed Name

Signatyjre

select the‘b\st waste management method that is available to me and that | can afford. I Date
Prt&ed/T ypek\Name Sigj:yre . Month Day Year
( - WS J - . -
v HMESEET b~ - AN
; 17. Transporter '+‘Acknowledgement of Receipt of Materials - Date
A Prin;edIT yped Name Signature / Month Day Year
N ; i S . .
g [\, P 20 e . ¥ !"ﬂ" I PN
g 18. Transporter 2 Acknowledgement of Receipt of Materials ’ Date M
E Printed/Typed Name Signature Month Day Year
R [
19. Discrepancy Indication Space .
F
A
c
1 .
L .
.’, 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19, | Date
Y

Month Day VYear

L1

]

This Agency is authorized to require, pursuant to lllinois Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021, that this information be submitted to the Agency. Failure to
this information may result in a civil penalty against the owner or operatar not to exceed 325000 per day of violation. Falsification of this information may result in & fine up to

per day of violation and imprisonment up to § years. This form has been approved by the Forms Management Center.

COPY 6. GENERATOR'S copY

B100093
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R4
: 7 g
* [BEAVER] oL CO. INC. 73374 dii
T
Vo ' T,
6037 LENZI AVE. * HODGKINS, IL 60525 * 708/354-4040
L% 45
pATE Y % "'15 GCUSTOMER_BISON GEAR
JOB SITE
2424 WISCONSIN AVE
DOWNERS GROVE IL 60515
P.O. Attn HRHH
HAULER BEAVER OIL CO INC.
TRUCK # = DRIVER S
RECEIVING SITE BEAVER OIL €0 INC HODGKINS, IL
QUANTITY DESCRIPTION OF WORK
o SwoePeof wasteodd TU! Ser
ANGESE ‘- - s
4 --,[-,'("'1‘? ‘)(’Ifl‘f" ’2 'j ,\n;’c s} r 1 F
A it dfc v A
MENIFEST BEAVER
Driver Remarks:
MANFEST# (- CCL Y2 P REF. #
TIME: e AM P AM )
Customer: Arrived .7 PMDeparted > L ay KA
Pumping: Start < Finish D)
AM AM
Unloading: Arrived P peparted PM

The above work accepted in clean,
satisfactory condition.

A

bl s
il

BI00094
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U . P.0O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 FOR SHIPMENT OF HAZARDOUS
. . ; AND SPECIAL WASTE
o - . State Form  LPC 62 8/81 1L532-0610

. PLEASE TYPE (Form designed for use on elite (12-pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039, Expires 9-30-94

A UNIFORM HAZARDQUS > | 1. Generator's US EPAYD No. . Do anifest 2.Page 1 | Information In the shaded areas Is not | =
TATAERE A N WSS . . ed by Fed 1 but i
WASTE MANIF ST N . ‘,9 . I of ’rmgllrs Iawy ederal law, but is required by g
- - 7
3. Generator’s Name and Maili?g Address Locatlon If Different A. lllinois Manifest Document Number 4 @
‘ ) s A1 GEAF. & BT THEERITED GO ||_66064 “FEE c
fi Aol Sk B.IlINOIS - .- 18
“ AERYS R vl L o515 Generators“‘~ . : £
. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* ¢ 7f1i1 ‘Jein-idiwd ~ ol !‘I-] é[u =
5. Transporter 1 Company Name 6. US EPA ID Number C. Ilhno;s Tfansponers D i n‘ 1 4 &
(A2 UEF OT, S 11p” | IR L L ) D.Eaip )yna—40iar Transporters Phone ¥ ;
7. Transporter 2 Company Name 8. US EPA ID Number E. mmo;s Transponer S ID T @
| F( N £
9. Designated Facility Name and Site Address 10. US EPA ID Number G |Illnous g § o c
Facilrtys T & L v
RSO N VRTINS § ¢ 0 : o lf}lslllitﬁli’li‘lﬂl”li C
SOLT RN AVERRE H. Facuhtys Phone . v ¢ =
R TREVTOM e s e - C
R | rLiercas1uans (703 353-4080:5. &
11. US DOT Description (/nciuding Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 13. 14. | ¢
Total Unit
No. Type Quantity Wt/Vol g
G a
SRR S S 5 5% R & G . %
N R -UAZAR QS LTI, HLG 3, ' oo S s P =
E : _ S N T T &
b.

R : g
A Authorization Number %
T L1 O BN g
o|% a
R 8
N
) D I -
d. 12
- 2
C
n
: — . | B ~
J. Addﬁtional Description for Materials Listed Above - . g A -} K. Handling Codes tor w <
AR R Y] 25 POTNT ABOVE. ,: & DICKEES | S {uintem 4 <
Q'Le« SSIFICATION PR ITEM & 13 NALRSGARDOUS G G allons g
_ : i . L = |
15. Special Handling Instructions and Additional Information - §
4
R . g
4 HCLRE FIPRGENRTY FBOL Wl (70380 35440440 3
G
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by 'g
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway =
according to applicable international and national government regulations. 3
If t am a large quantity generator, | certify that | have a progfam in place to reduce the volume and toxicity of waste generated to the degree | have determined to a
be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present s.
and future threat to human health and the-aqvironment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and -
select the best waste management meth { that is available to me and that | can afford. [ Date I
* Printed/Typed Name \ Signature j _ Month Day Year| g
e . : . - [ -
- : : - LTt e
; 17. Transporter 1 Acknowledgement of Receipt of Matenals . o 7 Date <
A Printed/Typed Name Signature o L R Month pa}:, Year rf

N . - s B . »'.7 ,: PP v —‘ - :' : l' ;" ' P
g . P A , - : 1; l { I . ' : I é
g 18. Transporter 2 Acknowledgement of Receipt of Materials P - Date g
T Printed/Typed Name Signature ‘ . Month Day Year|
| . ’ C
H S I I I
- P—rs I
19. Discrepancy indication Space §
F -
A R
le ¢
! 'E
~erator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. l Date <
Signature Month Day Year| '

L T A I

ursuant to - lllincis Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021, that this information be submitted 10 the Agsncy Failure to provide
)enalty against the owner or operator not to exceed $25,000 per day of violation. Falsification of this information may result in a fine up to $50,000
3 years. This form has been approved by the Forms Management Center.

COPY 6. GENERATOR’'S COPY . BI00095
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- [BEAVER] OIL CO. INC.

v : \ )
6037 LENZI AVE. * HODGKINS, IL 60525 * 708/354-4040

DATEér- /Y-75 CUSTOMER BISON GEAR & ENGINEERING CORP

]

JOB SITE b
2424 WISCONSIN AVE *
DOWNERS GROVE IL 60515
P.O. Alin
HAULER BEAVER OIL CO INC, .y
TRUCK# /S DRIVER /A
RECEIVING SITE _BEAVER OIL CO INC HODGKINS ., IL
QUANTITY DESCRIPTION OF WORK
-~ f', 3 .oq e -
See  ul Flompsn porcde 01l « jsadid. Leor /}A,*

P S
l'w-K’-irlid LA

MANIFEST BEAVER

Driver Remarks: (; /{/g A ;i)://'?Z/’MOvS>

wanFesT#_ (b 3777727 REF. #

TIME: g — A
Custofer: Arrived ; o (%Departed éjo.) ~. PM
Pumping: Start 3 /{ Finish 4/00.

AM AM
Unloading: Arrived M Departed ' PM

The above work accepted in clean,
satisfactory condition.

/ '/Z// /

O

\ »

BI00096
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<. P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 FOR SHIPMENT OF HAZARDOUS
1 AND SPECIAL WASTE
R T . . State Form  LPC 62 8/81 1L532-0610
PLEASE T5PE (Form designed for use on elite (12-pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039, Expires 9-30-94
A UNIFORM HAZARDOUS - 1. Generator's US EPA ID No. » Doc’ﬁi’w‘“:tstm ;| 2.Page? Information in the shaded areas is not
* " WASTE MANIFEST ; ) ‘ iy .[.'0*,‘-4 o .;" ,(1 i I ‘ Ll . _‘,..-—4'7!' 'r’?'qn::rse;iazy Federal law, but is required by
“ | | 3. Generator's Name and Mailing Address } - = -1 1 Loc tion lf Dmerent i{ . o A. lllinois Manifest Document Number
: EE R T T IMEFRIEN: CORP ILB B FEE
. sS40 4 ‘N) D)
ERET S D I GOSEs B. lllinols ...
. COUTOE) UG-G . Generslor's
4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS * { ID
5. Transporter 1 Company Name 6. US EPA ID Number
tESVER O, G, THT ) I TLL4w 44182553
7. Transporter 2 Company Name 8. US EPA ID Number E Ilhnms Transponer s ID %,
‘ Fo75 ) o ey
9. Designated Facility Name and Site Address 10. US EPA iD Number G. glmolls e
FELUER LA - acility's ™ :
ol g 1(.4;3;1.1121'&2@1@‘ li
" i ;L w{‘ - . H. Facmty s Phone . - v
g o R} s
i/ ol ot | 1Lineddlasss (708 3544040
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Contamers 13. 14.
: Total Unit | = Wésfe No iy
No. Type Quantity Wuvoll - -
Gia EPA HW Number
E| BT D0, BOIILATED ; - XX 1y
N ""[’L\’ ‘- 'J;la .'I“‘.KLT" - g ",'{_,’ { ‘,r CEY 1 ’mmﬂonNumb“ X
E S : SR MU P8 N R W N N I AN I ST
b. g ] EPA HW Numbor
R . X X 1.1
A . . . : ) Authorization Number
T _ R I T el N
olc " EPA AW Number 7.~
IRl T
R Aulhorizahon Number
| I RN AR l
d. B EPAH\NNumber
: . XX
- Authorization Number
\
s B S | ol B W
J. Additional Descriptipn fo; Materials Listed Above o I T 3 i K. Handlin, Codes for Wastes Llsted Above e
TIFM 2 ﬂ:‘v&,:x A FLASH POINT Aﬁ‘l’é‘«E ‘éélt'}" [’f‘,?m l: q “" ltem ¥14 . ’
EPA CLASS 1m:;m OH PCR LTEM A 15 HOH-HAZARIOUS,

15. Special Handling Instructions and Additidnal Information

HOURD ERERCIINCY Pﬁ:‘fﬁfﬂﬁ' fi(..'. {7081 354-4040 o

23
c f
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by - ; ;
proper shipping name and are classified, packed, marked, and labeled, aMﬂ%lL (espects m proper condmon for !ranspor!vpy h;ghwa)g;, CTUI e i

according to applicable international and national government regulations.

e

wthpf
If | am a large quantity generator, 1 certify that | have a program in place to reduce the volume and toxncnty of waste generated to the degree I have determmed to
be economically practicable and that | have selected the practicable method of treatment, storage, or dispdsal currently available to me which minimizes the present
and future threat to human healith and the environment; OR, if | am a small quantity generator, { have made a good faitheffort to mmcmtze my waste generation and

'G/97-97% | 707, 10 ZORK-vZY [ NOR 1e Jauan asuodseH feuonen 'em pue 099/-?,9/. l/ 12 e esuodseH Aoueﬁjewq 10 eouun SIouNi| aul 1red mids e 10 aseo tn

select the best waste management method that is availabie to me and that | can afford. E ; P ﬁ Date
¢ anejiff yped Name _ ] Signature ’ Month Day Year i
[ . . . EIC T R ~g'( iﬂ"‘
; 17. Transporter 1 Acknowledgement of Recéupt of Matenals . Date
A Pnntedfl‘yped Name ; rs s & : Signature i L Month Day Year|
N RO ",- DS R a0t e sy o
’S, P t-*) S A : e VERPLL L : J H o ‘ i1
g 18. Transporter 2 Acknow1edgement of Receipt of Materials ‘- Date
T Printed/Typed Name . o T - | Signature . Month Day Year
E . : : »
R : . [ 0 I
19. Discrepancy Indication Space o . S }k
P -
1 P -
L
-} 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. | Date
Y Printed/Typed Name - T —~_’,r | Signature “ Month Day Year
.- i et L . .
AR iy L HEEEN

This Agency is uuthonx:: to require, pursuant to llinois Revised Statute, 1989, Chapter 1" 1/2, Section 1004 and 1021, that this information be submitted to the Agency. Failure to provide
this information may it in a civil penaity against the owner or operator not to exceed $25.000 per day of violation, Falsification of this information may result in a fine up to $50,000
per day of violation and mpnsonment up 10 5 years. Thls form has been approved by the Forms Management Center.

NG . i

! ,COPY 6. GENERATOR'S OOPY - \ BI00097
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- Cob 70744
- [BEAVER] OIL CO. INC. b5

6037 LENZI AVE. * HODGKINS, IL 60525 * 708/354-4040

DATE> * ¥ 2 71> CUSTOMER BISON GEAR & ENGINEERING CORP
JOB SITE

2424 WISCONSIN AVE
DCWNERS GROVE IL 60515

P.O. Attn
HAULER BEAVER OIL CO INC, /

TRUCK # = DRIVER /¥ e17 Y
RECEIVING SITE BEAVER OIL CO INC HODGKINS, IL

QUANTITY _ DESCRIPTION OF WORK
CV P wnete o, & el
N g -

v r

VAT
v g0
-

\__-

[

( d t r»-ePi?‘/’v‘f, 10 0’// vy s g‘,

| oixes.

/
// 7 ar )
MANI ST B VER

Driver Remarks:

PRV, - (A

MANIFEST# (7 £ Y6 2 7 REF. #
TIME: ~N A — AM
Customer: Arrived \ = C (?'%’Departed !z £
Pumping: Start JA 5 Finish /25

AM AM
Unloading: Arrived PM Departed PM
The above work accepted in clean, i Paxd
satisfactory condition. </ — C ot~

4 Signature

BI00098



@ DiIAITE VUM kiU = e e I A NI I ORI e vl WV TR R VR I PR IR N O]
v P.O. BOX,19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 FOR SHIPMENT OF HAZARDOUS
- } AND SPECIAL WASTE
, -~ . , State Form  LPC 62 8/81 1L532-0610 A
PLCASE TYYE __(Form designed for use on elite (12-pitch) typewriter.) EPA Fotm 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039, Expires 9-30-94
Al 7 UNIFORM HAZARDOUSJ‘ 1. Generator's US EPA ID No. ooxﬁﬁ‘gﬁfko 2. Page 1 |nlorm:élgn F";dmel ‘shaded areas Is not |
K N - but i ired
WASTE MANIFEST FIE OR300 ] . of imcts tawy | odoralfaw, butls required by | ¢
3. Generator's Name and Mailing Address Locat:on If Different- A. llinois Manifest Document Nu;\ber«x ¢
- LA GERE L ETRTNEERLNN: O ILBE ‘ : ¢
iAW SCWEIN AVE B. Minols - ot v £
[ACY: § 15 ORI ST O T a0%L% Generator ’{‘ .g
4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* v "Lz s ‘drc~—rvdii) ID 3 =
5. Transporter 1 Company Name 6. US EPA ID Number 3 g
[ O S SN SR AN Tib™ I Jrieniittsars ;
7. Transporter 2 Company Name 8. US EPA ID Number H
9. Designated Facility Name and Site Address 10. US EPA ID Number ; C
' & t
FRENTE O SEEIO S PRI T 19 4-|1 1413 ln u C
O LT AVEIAR H. Facility’s Phone =
1% 2 0 S N F AEUR & RO P0G | LIV LS R R P S F03) 3544404 a
11. US DOT Description (Inc/ud/ng Proper Shlpp/ng Name, Hazard Class, and ID Number) 12. Containers 13. <
Total
“ No. Type Quantity E
G c
E _ s N e
N A A :" P P/ .-'2} : ; g
E | <
b. =
. g
A T
T I | g
o|¢ a
R| 2
S I "
d. N
c
. : R
X ' Lt 1 1 N
 J. Addmonal Description for Materials Listed Above w7 o o 3 AT S K. Handlmg Codes for ; 2
TR R AT 5 FLESH POIHE AR VE SO0 Dﬁ?’ﬁﬁa Bl A T Lo ‘:
Ela us&ml FLICATION FORCTIEM A 15 N d‘%ﬂ&’é&*‘lﬂ LR R =
15, Special Handling Instructions and Additional Information é
BLEOH AR & EXGTRRSERTEF: OM AEY BOLSE L €
‘ » ) e 2 g g
24 PR BRRELGERC PUME B 1 708 3544030 12
: [
16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by . "é
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway <€
according to applicable international and national government regulations. 7
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to e
be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present g
and future threat to human health and the environment; OR, if { am a small quantity generator, | have made a good faith effort to minimize my waste generation and =
select the best waste management method that is available to me and that | can atford. [ Date o
Printed/Typed Name Signature Month Da‘y_ Y?ar ;
v _ M e
: i c
; 17. Transporter 1 Acknowledgement of Receipt of Materials . Date S
: ﬁ Printed/T: yped Name e S Signature \ A Month Day Year.| r{
G oy ) PR ) e I A A
g : EARNY RN 7 ; ;- I O.Fi
g 18. Transporter 2 Acknowledgement of Receipt of Materials Fa I Date g
T Printed/Typed Name Signature Month Day Year| N
E . , [*]
R : [ N S N ~
19. Discrepancy Indication Space &
E -
¢ S
i ' g
] ~ 5
1 | 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. [ Date c\r
Y Printed/Typed Name Signature Month Day Year|*®
T O I

This Agency is authorized to require, pursuant to Ilfincis Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021,
this information may result in a civil penalty against the owner or operator not to exceed $25,000 per day of violation.
per day of vnolatlon and imprisonment up to 5 years. This form has been approved by the Forms Management Center.

COPY 6. GENERATOR’S COPY

that this information be submitted to the Agency. Failure to provide
Falsification of this information may result in a fine up to $50.000

BI00099



[BEAVER] oiL'cO. INC.

6037 LENZI AVE. * HODGKINS, IL 60525 « 708/354-4040

DATE/D~/5 " 77 CUSTOMER_BISON GEAR & ENGINEERING CORP

JOB SITE
2422 WISCONSIN AVE
DOWNERS GROVE IL 60515
P.O. Attn
HAULER BEAVER OIL CO INC. .
TRUCK # 2\ priver L2 4¢)

RECEIVING siTe EEAVER OIL CO INC HODGKINS, 1L

QUANTITY DESCRIPTION OF WORK

Po @t N AstcC o///'
L oo wAVse feem 2 7AVES
9 AL ANow HHZ ALDo6S

MANIFEST BEAVER

Driver Remarks:

MANIFEST# (& SAE 0 ] REF. #

TIME: , -
Customer: Arrived 9, IS QDepaned Cf 5 > @
Pumping: Starnt <‘7 l 9\/0 (}mxsh q S0 (M7

Unloading: Arrived PM ?Ztaned

Mu

The above work accepted in clean, l
satistactory condition. l l\'
v

B100100
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‘e P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 FOR SHIPMENT OF HAZARDOUS
— ! : AND SPECIAL WASTE
: State Form  LPC 62 8/81 IL532-0610
'E ‘=A°E TYJPE (Form designed for use on elite (12-pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039, Expires 9-30-94
" UNIFORM HAZARDOUS <~ 1. Generator's US EPA 1D No. Manifest 2, Page 1 | Information in the shaded areas is not
. -~ WASTE MANIFEST 11D06L538730% l Document No. :}m\é:;edla:y Federal law, but is requtred by
3. Generator’s Name and Mailing Address N Location If Ditfer ] g e A "h mant Numberw
g BIS ek & LIFIMEER LG (UL ﬁaﬁ"é §‘6 "FEE |
24 WLISONSIN AVE ’
[J_Mu.l S OGROVE L e051s B gmo‘s ‘ta"v - RBARLTE
CTTUE ) G E -t A0 > Generator g
4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® * U= ! #ab—ndul D sy Q) ‘1 3, U 2 '3 5,‘) ;
5. Transporter1 Company Name 6. US EPA ID Number C. mmonsj’ransporter's lD g 1 Y Q 1 4
CEAVER OTY Qo Lkl | TLLOGL4153%3 D.FO8)35%4--3040, ‘Trans”portér's Phbne i
7. Transporter 2 Company Name 8. US EPA ID Number E. Illmo;s Transponer’s D iy J =
| Fo(oos) sarc s 5450 Transpcrters Phone .
9. Designated Facility Name and Site Address 10. US EPA ID Number G Hinois
LRAVEE OIL O3 "‘:Eﬁws
P.J ,a 11,;{’;' l“"‘- T)U*‘ . H . Facility's Phone -
TEA Rk T 4412553 (7083544040 <+
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Contamers T1 3.' J 4, I e
otal nit |- A
No. |Type Quantity  [wiVol - Waste No.
G L EPA HW Number _
E N E-HASERL A LI D XX Sy
N FPEOLRLAL LS, waTern A | - Mf}_)ovwm Numb_gt; =
£ 4 (7/ 7.7 flr',_“/ il é—— G' ‘»] 01 1[5}%
R b A NTIELE LIcUL, N, -
QAP ASTIRLE LIATID, rAi99s
A VREMRCLELE Gl & WATTR
T
ol¢c
R

15; Special Handling lnstructions and Additional Information

4 BAR BERCENCY PHUE HO: (708) 3%54-4040

according to applicable international and national government regutations.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

If t am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree ! have determined to
be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently availabie to me which minimizes the present
and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and

select the best waste management method that is available to me and that | can afford. y l Date
¢ )/rint_gdl'l' yped Name ) Signature . e ,1’ / ‘ Month Day Year
/ o L Lo i ; .-] . } Sy /{ P ///
T+[ 17.Transporter 1 Acknowiedgement of Receipf of Materials - e vt /’”
A Pnhted/T y‘p?;Nﬁ ) Signature Ax") B , Month Day Year
N g 5 o N 5 : ; =%
g \"‘J t \_,( \\\ A - ! /’ ‘(' - 3 {—- ! l(p y ‘(}/j"h
o1, Transponer 2 Acknowledgemefit of Receipt of Materials e W Date
T Printed/Typed Name Signature Month Day Year
z °
R S N I
19. Discrepancy Indication Space
F
A
c
]
L .
1'. 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. l Date
Y

Printed/Typed Name Signature

Month Day Year

*G/O7-Q7% | 707 10 2naa-#7+ 1 NN 1B 1811aN asuodsavs ietnneat atn nie noao =207 1 712 11 acnndgau AAnafiangm in asniA cinim am nma mric v 1N AcPA Il

BREEE

This Agency is authorized 10 require, pursuant to lllinois Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021, that this information be submitted to the Agency. Failure to provide
this information may result in a civii penalty against the owner or operator not to exceed $25000 per day of violation. Falsification of this information may result in 8 fine up to $50,000

per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management | Cemef

COPY 6. GENERATOR'S COPY

B100101




L’
o

xxe IMPDRTANT . %%

PLEASE CHANGE THE AUTHORIZATION :
NUMEER ON YOUR COFIES OF THE |
ATTACHED MANIFEST TO #000249."}
OUR PERMIT PARAMETERS REQUIRE
LOADS OF LESS THAN S0% OIL TO
BE RUN ON PERMIT #000249.

IF YOUR WASTE IS USUALLY LESS
THAN 30% OIL, THIS FERMIT NO.
WILL BE USED FROM NOW ON. o

BI00102



Pl oo L LIS e e 1 wbae et

@ SitAIE OF ILLINUIS ST e e

TRATLIATL ETIAT N TIAND LT AAA I INIAA AnTIAACAL L INOANTIAL A NN AN ILTA Y 1 12D ﬁcu‘—\dr‘ml KataRiAat= 1A AN CIntit A nrna mde v o aceAa i

" P.0. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE
. s State Form  LPC 62 8/81 IL532-0610
P‘LE_.A.SE TYPE (Form designed for use on elite (12-pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039, Expires 9-30-94
A ’ UNIFORM MEZERDBOSOK | 1. Generator’s US EPA 1D No. Dox‘%‘ﬁfko‘ 2. Page 1 lnform:(:lgn in the shaded areas is not
WASTE MAN'FEST I of {mgllrs lawy Federal faw, but is required by
3. Generator's Name and Mailing Address Location If Different A. llinois Mamfest Docu ént NurggE PAID
BISON GEAR b3l IF APPLICABLE
242%4 WISCONSIN %‘ B. Hlinois
DOWNERS GRQOVE % 82 8 Generator’s
4. *24 HOUR EMERGENGY AND SPILL ASSISTANCE NUMBERS® (708)968-640 o) 101413;0,3,0/5,0,37
5. Transporter 1 Company Name 6. US EPA ID Number C. lilinois Transporter's ID i ()I ()I 1| 4
BEAVER OIL CO., INC. | ILD064418353 D.(708 )354—4040 Transporter's Phone
7. Transporter 2 Company Name 8. US EPA ID Number E. lllinois Transporter's ID iy
I F.{ 2) Transporters Phone
9. Designated Facility Name and Site Address 10. US EPA ID Number G. :;Iinols
acility’s
BEAVER OIL CO., INC. Pty 0301,1,216,0,0,0,1
6037 LEI;ZII%VEI&ESIZS H. Facility's Phone
HODGKIN | ILDO64418353 ( 70§ 354-4040
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 13. 14. I
Total Unit Waste N
No. |Type Quantity _ {WtVol e No.
G A EPA HW Number
£ | U DETROCR I OIS, RATER) Xkl
N ’ L Authorizatlorn
" ool rnnl3.40% a0g
b. Wﬂ-& EPA HW Nomter
R
OUI S N I |
A ( LE I D ) 3 Autharization Number
T | | i
EPA HW Number
olc
X X 11
R Authorization Number
Lot ) T I O
d. EPA HW Number
Xi 111
Authorization Number
L1l | SN S RN B
J. Additional Description for Materials Listed Above - .- e ] mg Wastes Listed Above
Im‘d’ HAS"A‘FLASH POINI‘AHJVE 200DEI§REESE‘ ] Inttem#14. I
 EPA cr.assmamou FOR ITEMS Ay IS NON-HAZARDOUS |G=Gallons )Y =Cubic Yards
15. Special Handling Instructions and Additiona! Information
24 HOUR EMERGENCY PHONE NO: (708) 354-4040
16. GENERATOR'’S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to
be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and futurg threat to human heaith and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and
select theibe{t waste management method that is available to me and that | can afford. [ Date
Pr‘r:edl'l' ypT)Name Sl-gﬂre\h Month Day Year
v MASEEW(L- | 8714 7Y
117, Trahsporter ¥Acknowledgement of Receipt of Materials | Date
A Printed/Typed Name Signature ﬂlﬂ/ Month Day Year
N ¢ . .
s evi'n 7 ZZ\N 08¢t 407
O | 18. Transporter 2 Acknowlédgement of Receipt of Materials | Date
? Printed/Typed Name Signature Month Day Year
19. Discrepancy Indication Space
v
A
c
|
L
-}- 20. Facility Owner or Operator: Certification of receipt of hazardous materials coverad by this manifest except as noted in item 19, ] Date
M Printed/Typed Name Signatyfe Month Day Year
JENNY  GALVNEFE 0.974PY

This Agency is authorized to require, pursuant to lHinois Revised Statute, 1989, Chapter 111 1/2, S %0 A004 and 1021,
this information may result in a civil penalty against the owner or operator not to exceed $25,00 er day of violation.
per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center.

COPY 1. TSD MAIL TO GENERATOR

that this information be submitted to the Agency. Failure to provide ,
Falsification of this information may result in a fine up to $50, 000 /

i

J

B100103



Jom )

/BEAVER] OIL CO. INC.

kg
i

6037 LENZI AVE. * HODGKINS, IL 60525 * 708/354-4040

DATE / /:Z/Z‘M CUSTOMER BISON GEAR & ENGINEERING CORP
JOB SIT ’ '

2424 WISCONSIN AVE

DOWNERS GROVE IL 60515
P.O. Attn
HAULER BEAVER OIL CO INC.
TRUCK # 25 DRIVER  /e.. . /3\/ a.
BEAVER OIL CO INC HODGKINS, 1L

RECEIVING SITE

QUANTITY DESCRIPTION OF WORK

/uf771{/ o T A fa,;;.’

[100gul.| Weste 2./ @ wifer.
/\/0/1 /‘/r“:a» (_-/c.,«,s

MENIFEST BEAVER

Driver Remarks:

MANIFEST # é IRC 6 S REF. #

TIME: AM.
Customer: Arrived J 30 /ﬁMDepanedn T35 ﬁ’.M)

Pumping: Start /.40 (,O;y;:.n.sh 2 20 (Zﬂg

Unloading: Arrived PM Departed PM

The above work accepted in clean, X / /(/, W‘p/

satisfactory condition.
Signature ]

é C/,‘umﬁ &+ ﬁwn/sfer 770:7/\ .

B100104
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2 o
PLEK’SF_ TYPE'

SIAIL Ur ILLINUID S

(Form designed for use on elite (12-pitch) typewriter.)

P T B N L R O R L N N R TV IV O Y IO

19276

State Form  LPC 62 8/81 IL532-0610

SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

EPA Form 8700-22 (Rev. 6-89)

e T

FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 2050-0039, Expires 9-30-94

y “UNIFORM HAZARDOUS xx

—ﬂ; WASTE MANIFEST

1. Generzator’s US E£PA 1D No. Manifest

JIEAR 3 337905 I

Document No.

2. Page1 Information in the shaded areas is not
required by Federal law, but is required by

Hlinois law

-

,.ve.enerator's Name and Mailing Address

Location If Different

nt Number Gog

TERIEbET

ELingl GERR L l'ﬂHIHI:J:)*LN‘,: CRE
2424 ‘Hl.. 2OUSIH AVE - - —
CORAIERS GROVE, 1L 60516 5 i ggg':;fa;&s T
4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® ! /tict i 26.d--64740) 1D 10[4 193 C‘; & 0,37
5. Transponer 1 Company Name 6. US EPA ID Number C. llinois Transporter's ID peiT G Sy Ql Q 1(:,4
GIEVEE: GIL GO, . IPRC, | TLIA 4415353 D. P08 )354<404 0  Transporter’s Phone =
7. Transporter 2 Company Name : 8. US EPA ID Number E. lllinois Transporter's 1D ..:o0 i 4 7y 5y iy
I ’ ' i '« Transporter's Phone -
9. Designated Facility Name and Site Address 10. US EPA ID Number
EEEARE QFL, S0l TRED o 1013111112"16'}9]0}011
vy’ _Ltytii AEILE 5 H Facility's Phone e IRy
HOUSHINS, 1L eosz | Ipfsedaa12343 (?ﬂa 354-4040
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Contamers T1 3.l J 4.
otal nit
No. Type Quantity (Wt/Vol| ;- Y8 L
G EPA RW Number -
E N AEREDAE T LI T Xy
N (PETOLE Y ILS, HWATED . ¢ Authorization Number -
" ot [Trio e & C'[O;GIM-HZ
R -
A ey . —
' 1 {gllu}i@*iidmim \
T L1 Qtelglilsfz
o C. EPAHWNUM
- XX
R «Aw*z_vfeww_p
d.

\J,Addmonm Descrjphon 1or Materia!s Listed Above i”{i

15 Specnal Handlmg Instructions and Addmonal Information

i 7050 5543040

43 AR ERERGENRTY PHONE T

according to applicable international and national government reguiations.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to
be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if | am a small quantity generator, | have magde a good faith effort to minimize my waste generation and

FPAAA I ATiAaA Amiiardaai s IMIITANITINE ATIY R AAAT TIAT 1 31 IR ’\r‘vvﬁl"t"\v t KrniAaR A= 1A AAITIA AIATHIIIE ATTY TIVA wiAdA v A ARTMIA 1y

select the best waste management method that is avanlable to me and that | can afford. J [ Date
¢ Printed/Typed Name Signature AR )! Month Day Year
P f R / (e 171
; 17. Transporter 1 Acknowledgement of Receipt of Materials J Date
A Printed/Typed Name -} Signature J iz Month Day Year| .
N /s 7 / . R i ot r
s oot Koo o S L (et iri/ :
g 18. Transporter 2 Acknowlec'igement of Receipt of Materials o4 v I Date ¢
T Printed/Typed Name Signature Month Day Year| !
E . ) ¢
R (I A
19. Discrepancy Indication Space : ;
£ .
c ¢
) )
t - C
{. 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. [ Date E
Y Printed/Typed Name Signature Month Day Year| '
ottt

This Agency is authorized to requite, pursuant to lllinois Revised Statutd, 1989, CRapter 111 1/2, Section 1004 and 1021, that this information be submitted to the Agency. Failure to provide

this information may result in a civil penalty against the owner or operator not to exceed $25,000 per day of violation. Falsification of this information may result in a fine up to $5

per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center.

COPY 6. GENERATOR'S COPY

$50,000

BI00105



[BEAVER] OIL CO. INC. 66691

6037 LENZI AVE. * HODGKINS, IL 60525 * 708/354-4040

DATE._LLLN 2%/7{ CUSTOMER_BISON GEAR & ENGINEERING CORP
JOB SITE

2424 WISQONSIN AVE

DOWNERS GROVE IL 60515
P.O. Attn
HAULER _BEAVER OIL CO INC. /
TRUCK # 25 DRIVER __Mey.n Ky an
RECEIVING SITE BEAVER OIL CO INC ~ HODGKINS, If
QUANTITY DESCRIPTION OF WORK

PM»;,)/C,} 0L‘4+ N 'f"a/i/t -b) 70//-,/,,,5

/
4 / S .‘,// 7‘—/‘a )
/92 OO h/asft fbu"a*r’/‘ Z o // ;

qal
/jﬂ /\/Cﬂ IL/"/ze(/‘ (/ft's

MANIFEST BEAVER

Driver Remarks:

MANIEEST# [~ 3= 77X / REF. #
TIME:

, AM
Customer: Ariived _J - /0 Cﬂﬂ%epaned /1810 @’M_)
Pumping: Start 7 15 4’%inish /1000 ﬂ"p

Unloading: Arrived

The above work accepted in clean,
satisfactory condition.

BI00106
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[OROTRNIN

. v AR VUM lkuiinvio .
: P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 FOR SHIPMENT OF HAZARDOUS
. [ ‘ AND SPECIAL WASTE
S Lt State Form  LPC 62 8/81 1L532-0610 .
F_L"aw-i.SE TYPE (Form designed for use on elite (12-pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039, Expires 9-30-94
* » p
) UNIFORM HAZARDOUS . 1. Generator's US EPA ID No. Manifest 2.Page 1 Information in the shaded areas is not
A WASTE MANIFEST LLEO6 4 327309 I Document No. fogired by Federal law, but i fequired by
3. Generator's Name and Mailing Address . cation If Different A. l"' ife; nt Numberr w
o By ‘im PISePHELRITEG OfE éﬁ 64
: . 3N
11, r.u 29 A2 ghnois R PR
.-"( S R AT O TS enefators -3
4. *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® ' * 3 ! WE—ehui D " * 3
5. Transporter 1 Company Name 6. US EPA ID Number C. Hlinois Transponer s ID
CRESVIR DEL 00, , I, | Ifdoiddlnsss D.TU% . pHE-4030 Transporter s Phone B
7. Transporter 2 Company Name 8.L US EPA ID Number E. mmots Transporter siD. : ,, Fof ,
9. Designated Facility Name and F@ Address 10. US EPA ID Number
EELUEE Ol 0., TR .
R R S s
{’ TN 44153%3 5 (770‘*) 35‘1-4040
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers 1_13. | J 4 o
N ota nit | RS
G ) No. Type Quantity IWt/Voll T
a. . e ey i
gl 1.0, '{' . !fﬁ,_fi (40 .?Jl«?‘.l'ﬂﬁ_ ) X X SR
N{ PEIROLET 84 DS, WYTERY M l-HAanAr et y: Aut mber
£ : L HT.T !-1.’|J|{|'. > t B ”;
R bl LRI e LA 0 s, i DR
AR 38 DS & 53 W 2 e T £ PR IO 5 £ 2LE e Bt e & o X ey
A -
) i; i; *
T I | 31’1’»!’1!8;(%
ol¢
R =
d. .
3
15. Speéial Handling Instructions and Additional Information
23 PR ETERNSENDY PHORIE HiO: 17030 354-3040
16. GENERATOR’S CERTIFICATION: ! hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in ali respects in proper condition for transport by hrghway
according to applicable international and national government regulations.
If | am a large quantity generator, | certify that I' have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to
be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and
select the best waste management method that is available to me and that | can afford. 1 Date
+ Pnnted[T yped Name /,. Signature S Month Day Year
B R . ;!' i ’: /" 2 C g,
P L ‘ : £/ AR
; 17. Transporter 1 Acknowledgement of Receipt of Matenals / Date
A Printed/Typed Name .. . Signature 4 / Month Day Year
N / J L /. . ¢
g l‘;"" s j' IR | | LT e i - } l)‘,[ 7 Wi
g 18. Transporter 2 Acknowledgement of Receipt of Materials Date
T Printed/Typed Name Signature Month Day Year
E . .
R Y
19. Discrepancy Indication Space
F
A
c ~
1 N
L .
{. 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. ] Date
Y Printed/Typed Name Signature Month Day Year
I I

SO TATATE I TAT I DAAALTE, 1 AAA D IAIAA ASTIAAAATT MUIIANDAT A1y R AR T @A 1 e antiadants £AnaR A= 1A AATHA S1ALHI0 At A tids v A AsnAa

This A

per day of violation and imprisonment up to § years. This form has been approved by the Forms Management Center.

COPY 6. GENERATOR’S COPY

BI100107

ency is authorized to require, pursuant to lllinois Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021, that this information be submitied to the Agency. Failure to provide

this information may result in a civil penalty against the owner or operator not to exceed $25,000 per day of violation. Falsification of this information may result in a fine up to $50,000




~—‘_‘m——”—'—”mw—_’\’ﬁ-—"—‘“-—“——m'———'*-ﬁ%—'—_‘—‘——_""

L 057824 . a

. [BEA VER /.oIL co. INC. S
J_.J - L : - : .

RN * 6037 LENZI AVE. * HODGKINS, IL 60525 * 708/354-4040

43 E? DATE07Q$19 3CUSTOMER BISON GEAR :5‘

JOB SITE e
2424 WISCONSIN AVE ‘

. DOWNERS GROVE IL 60515

P.O. Attn
HAULER BEAVER OIL QO INC.

TRUCK # ___ "\ DRIVER _ & réc R
AEGEIVING orre BEAVER OIL CO INC ~ HODGKIDS, 1L Lo

HBE " QUANTITY DESCRIPTION OF WORK 1] 39 |

900 | Pumped Crom +ank S

Gal ¥ Overllow o
Weste ol o water |

LL‘ ?E river Remarks: ﬂ B'
° @W\D@j Lo + cakh | “
Y Toser OV K Lo . T
£ Q)M&/(/ Ao Doty 7//1“*%( f)mm/ o
% Manifest # ¥955747 Permit # = |
~ TIME: y . e
Customer: Arrived q ? 0 §I\M;RD"3‘F’a"t":‘d /O 50 _PM ;:‘ -

Pumping: Start q:4s" Finish __/ O- R0 1
Unloading: Arrived __ P,M Departed M qf;@l\%) :

Vol The above work accepted In clean, _ﬁ%/mlﬁ/// “u '
Q AR satistactory condition. ! 1) Qq JQ ‘

R g ]

Signature

R ]
e ATE

—— e ————— —————

BI00108



P.O. BOX 19276

, SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

FOR SHIPMENT OF HAZARDOUS

i \‘ k State Form LPC 62 8/81 IL532-06}O AND SPECIAL WASTE
P! EASE TYPE (Form designed for use on elite (12-pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89)  Form Approved. OMB No. 2050-0039. Expires 9-30-94
A UNIFORM:HAZARDOUS 11. Generator's US EPA ID No. Manifest " 2.Page 1 | Information in the shaded areas is not
~  WASTE MANIFEST ILDOS 4 387905 | DocvmentNo- | B i o1 o Dl required
3. Generaior's Name and Mailing Address Location If Different : )
(FART A ."JEAR & EMGIHEERILN: Q08P
2424 WISCOMNSI AOVE
[CAIRS GRGVE 1L 60515
4.*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* { 7081 30564400
5. Transporter 1 Company Name 6. US EPA ID Number
EEAVER OIL O, T, I Tfiviwr. 4215365
7. Transporter 2 Company Name 8. US EPA ID Number
9. Designated Facility Name and Site Address 10. US EPA ID Number
EEAVER OIL <O, , INC.
6037 LEMEZI AVEIRE
, IS £ 2 .\ -
HODGEINS, 1L 60525 L TLIOA3318353 :
11.US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers Tl)?él l?Jr:t
' No. |Type| CQuantity WiV
Gla.
(PETROLILM OILS, WATEF -+ ‘ X
o -, " ’ ' o
R | DO AR —
a| CUHFUSTIPLE 293 :
§ PIETHOLELR
T z | |
0iC
R
. I I |
d.
15. Special Handling Instructions and Additional Information
24 HIR EMEDRGENTY PHIHE NO: (7083 354-4040
16. GENERATOR'’'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in ali respects in proper condition for transport by highway
according to applicable international and nationa! government regulations.
If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of wiste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that | can afford. Date
4
Printed/Typed Name Signatu; V4 Month Day Year
g Lo ) e A . 2
v }/‘ / IR I T e v 73’ /H //f’ll"// ) .L h_‘ =
T 117 Transporter’ 1 Acknowledgemérit of Heceipt of Materials ARV AL T ] 1 cpae? O
A Printed/ Typed Name v Signature . / Month Day Year
N S ed H - !
g R R T T ; ) 5 J Ll Kb bk
o | 18. Transporter 2 Ackiowledgement of Receipt-6f Materials N - il |~ “Da¥ei 3
.Rl. Printed/ Typed Name Signature Month Day Year
E
R 4 S T L |
19. Discrepancy Indication Space
F
A
[
|
L .
_:_ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. I ! Date ™\
Printed/Typed Name Signature Month Day Year
Y
Lt 1t 1

This Agency is authorized to require, pursuant to lllinois Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021, that this information be submitted to the Agency. Failure to provide
this information may result in a civil penalty against the owner or operator not to exceed $25,000 per day of violation, Falsification of this information may result in a fine up to $50,000

per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center,

COPY 6. GENERATOR'S COPY

i
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[BEAVER] oiL co. INC.
6037 LENZI AVE. * HODGKINS, IL 60525 ¢ 708/354-4040

DATE.S-5%%< CUSTOMER BISON GEAR
JOB SITE

2424 WISCONSIN AVENUE

DOWNERS GROVE II. 60515
P.O. Attn
HAULER _ BEAVER QIL CO_INC.

TRUCK # /< DRIVER DEt2es /S
RECEIVING SITE BEAVER OIL CO INC HODGKINS, IL

QUANTITY DESCRIPTION OF WORK

Fplat | C.0.D. $290.00

%ﬁv"b LASTE 2TE J ffayy ¢+
7Y S, DIVPEES & DN sture S

)Ty Zu .}’/’f?ﬂ/fléﬁaj CoCper
MANIFEST BEAVER

Driver Remarks: ’,7 C ' cvEd CHeC BHRPYu™) T 0 yare
/\Lmv(uu7 la f %7"7& =

Manifest # Y73 &7 Permit # \_
TIME: | AN \ A
Customer: Ariived /- 95 PM Departed _ /A . /§ \_‘/EE>
Pumping: Start _ 62-C72 Finish __ A /S.S

AM AM
Unloading: Arrived PM Departed PM

The above work accepted in clean,
satistactory condition.

———— e ———— e ————— e — e ——

B100110



Y

% - ' ' P.0. BOX 19276 'SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 FOR SHIPMENT OF HARDOUS

. 3 . o State Form LPC 62 8/81  IL532-0610 : AND SPECIAL WASTE
NGTE: FORM DESIGNED TO PRINT 8 LINES PER INCH. EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039, Expires 9-30-82
A Manifest 2. Page 1. [ Information In the shaded areas Is not
A UNlFORWU 1. Generator s US EPA ID No. DocumaeeNo. g il
¥ . ' R 2 y Federal law, but is
WAST AN F J\%{ ,'.~ “ K k! - l of ::ulred by lilinois Law.
3. Generator’s Nameg,and Mailing Adzlrgss "\ : Location If Difterent: A. lllinois Manifest Document Number - Fes :
‘ v N/ BISCH GEBR kY b & e Appllcablc
2424 WISCOHSIN AVENE B Tinge Ty
[‘fﬂm C’R‘:_)‘I’E_ . 1L ‘505 14 Gengra{or‘s
4. * 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS * ¢ 7031 265~6100 <D «101413 10 13 01 5; Oy 35’1
5. Transporter 1 Company Name 6. US EPA ID Number C. lllinois Transporter's ID .~ .- BETIIE M
BEXVER OTL, €60, , IH" | TRV ITreY ) D-6ng) 3m4a-_anan Transporter's Phone -
7. Transporter 2 Company Name 8. US EPA ID Number E. Wlinois Transporter’s {0 34
Foli ) j -
9. Designated Facility Name and Site Address 10. US EPA 1D Number Q. lilinols
= \mFﬂd'WS'D 1013|1111 161
BEAVER OIL CO., IRC, H. Facnlity’s Phone
C-‘JJ/ LEI'“I A’F}!‘\F RIS *{“{\‘iA
HLGEINS, IL 60525 AT R L A 70é 3:,4_.40505. ot ag
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers T tal g
o
No. Type Quantity :
a. EPAHW Numbor &
G NON-HAZARLOUS  TLICUIID : : X X
E {FETROLELHM OILS, WATED) I Authorization Namber, .
N 7. )FAIL(»)‘Q A TedAl
E g Qﬁz«/-r--'r er.le
R QOELISP RS 33010 -5
A SO BTIBEE - LI DA 993
T { FETROLR: 0850 WATER 1 NP S I
ol¢c. 'j.
R |
.« o . [
d.

. . . N
K~Ha{nd|in Codes for

4 et —

15. Special Handling Instructions and Additional Information

24 RAR EMERGENCY PHOHE MO. (708) 354-4040

16. GENERATOR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping namse and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable International and national government regulations.

# | am a large quantity generator, | certify that | have a program In place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health ant the environment; OR, if | am & small quantity genera&or. { have made a good faith effort to minimize my waste generation
and select the best waste management method that is available to me and that | can afford. | Date

"GL92-92Y/20¢ 10 2088-2h/008 19 .la;ua:) asuodsay [euoneN alli’Pue 098L‘Z§ZIZ LZ le éudasag Aouaﬁ.lalu; 10 3210 stoun(iy |u Ired lllds e 10 aseo w

Printed / Typed Name Slgnature 7 70 Month Day Year
Y  —Ts Tl 'rc-/ '/ /1, /// LERLTA
i 17. Transporter T Acknowledgement of Recgibt of Materials TOE ST 7/ -~ pa £~
AlLLF Prlnted/Typed Name L Sigggture M Month Day Year
S1 A\ 0 pepaic hesr L | 1T LI A S
0 18:Tr2nspor1er 2 Acknowledgement of Receipt of Materials S Date *
I Printed / Typed Name Signature \ Month Day Year
R . I
19. Discrepancy Indication Space -
F
A
c
]
L
.} 20. Facility Owner or Operator: Certification of receipt of hardous materials covered by this manifest except as noted in item 19, | Date
Y Printed / Typed Name Signature Month Day Yea
Jd 111t
This Agency is authorized to require, pursuant to lliinols Revised Statute, 1989, Chlptor 111 1/2, Section 1004 and 1021, that this Information be submitted to the Agency. Fallure to provide
this Information may resuit In a civil penalty agalnst the owner or operator not to axceed day of violation, Fuslﬂwlon of this Information may result In a fine up to $50,000
per day of violation and imprisonment up to 5 years. This form has been approved by lho Forma &“ anagement Center.

COPY 6. GENERATOR COPY BI00111




o 54351
[BEAVER ] oiL co. INC f

'-»‘.sk./

po 0f
’ g 6037 LENZI AVE. * HODGKINS, IL 60525 » 708/354-4040

) .
: X

z
53

oate/ 393 cusToMer  BISON CEAR.

JOB SITE -
2424 WISCONSIN AVENUE
DOWNERS GROVE JI. 60515
P.0. Attn ‘
i HAULER _BEAVER QTL CO INC —t
eip TRUCK# ___AS DRVER __ (/L7
S RECEIVING SITE BEAVER OIL CO INC HODGKINS, IL
L QUANTITY DESCRIPTION OF WORK
S c.o.p. siar.00 2t bickds
’ yw INV #29027,29258 j
i ﬁ . #29393 »K 3)06 :
U)*QL(»}# [J}) A»wﬁ F33000
s R ckak# gqﬁljg
,?E‘iapﬁ O J/a/’ Arourt - & 6;03 oo
. MANIFEST BEAVER "4 /)] 060
Driver Remarks: ¢ g Zerde ¥ f‘:& 7 )
Weree aone. / Wby’ =) \,\) ”f}t
02'1-!9' ﬁ«/}fg«! UJM &
Manifest #__ < 7/0 705 Permit #
s TIME:
. Customer: Arrived [/© A%Depaned / S_S éPTAJp
i} Pumping: Start /5 k@ Finish / S0 f’/@)
"Ny AM
D ﬁ!’]a Unloading: Arrived PM Departed PM

\
The above work accepted In clean, % ﬁ /&/

satisfactory condition.
Sngnatur

B100112
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“« ~ 4 P.O. BOX 19276

J S T R v

FOR SHIPMENT OF HARDOUS

v\ S
~
¢ .. o

.k , 3
- NOTE: FORM DESIGNED TO PRINT 8 LINES PER INCH.

SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761

AND SPECIAL WASTE

State Form LPC 62 8/81

IL532-0610

EPA Form 8700-22 (Rev. 6-89)

Form Approved. OMB No. 2050-0039, Expires 9-30-92

' ] UNIFORM: H AZARQQUQ} 1. Gefrerator's US EPA ID No. Manifest 2. Page 1. | Information in the shaded areas is not
v [N Document No. required by Federal law, 'but Is
T WASTE ‘MANIFEST I of required by lllinois Law
3. Generator's Namg and Mailing Addrass - «_..-3 _ Location If Different: A, Wincls MWADWW“‘ Nury

BLI0et GEAR
2423 VISCOHITH ANE

FLIAVED T, 30, . THD.

LOGEEES 1L 60515
. §TTNY SN T o el
4. * 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS * ¢ 7D SEE—G 100
5. Transporter 1 Company Name - 6. US EPA ID Number

l YU, 4 P h S

7. Transporter 2 Company Name

8.I US EPA 1D Number

9. Designated Facility Name and Site Address
P OYL OO0, 1R

‘ FNUI -':*m' £
H.-'c’.l‘;" lrb 1.!_: |' 'c) P

10. US EPA ID Number

I TIO061113553

11. US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number)

12. Containers

Total

No. Type Quantity
a ‘J‘Ig—-! 1= “%—J ‘{_" LB
(8] wa  vis
ooy W bpndeo

BOA>»>IIMZMOD

24 HUR BVERGENTY I 1k,

: i e e By
15. Special Handling Instructions and Additional Information

(7087 554-4040

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If | am a large quantity generator, | certify that | have a program In place to reduce the volume and toxicity of waste generated to the degree | have determined

to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health anf the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize

my_ waste generation
. l Date

and select the best waste management method that is available to me and that | can afford. 1 .
Printed / Typed Name - Signature-y ~ £ -
¢ y ,.}/ P 7 X ) s Lo e o 2/,.):’_"’. - M_on_{hl Dgy: lYea/
e T S S S il P e = o oo 1 et M N
; 17. Transporter 1 Acknowledgement of Receipt of Materials p Date
A é]‘?“ / Typed Name . 7} Month ~Day Year
g A, Ve ),/,-_,uqd. ,}" - Ry lll },, ? | ./
g 18. Transporter 2 Acknowledgement of Receipt of Materials Date
I Printed / Typed Name Signature Month Day Year
R I
19. Discrepancy Indication Space
F
A
c
1
L
{- 20. Facllity Owner or Operator: Certification of receipt of hardous materials covered by this manifest except as noted in item 19. [ Date
Y Printed / Typed Name Signature Month Day Yead

*619¢-92v/20¢ Jo 3088*17217/008 1e 191ua) asuodsay JeuoiieN ayu) pue nag/-7e/// LZ 1e asuodsar Aouabiawa 10 9210 SIou atn hed mids v 10 ased

S

This Agency Is authorized to require, pursuant to lliinols Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021, that this Information be submitted to the Agency. Failure to provide
this information may result in a civil penalty against the owner or operator not to exceed $25,000 per day of violation. Falsification of this information may result in a fine up to $50,000
per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center.

COPY 6. GENERATOR COPY

BI00113



. -~[BEAVER/ oiL co. INC.
I
£0 10 . A
6037 LENZI AVE. « HODGKINS, IL 60525 * 708/354-4040 ?
e DATE/~/A- CUSTOMER__BISON GEAR
i JOB SITE
2424 WISCONSIN AVENUE
T DOWNERS GROVE IL _ 60515
s P.O. Attn
“. . HAULER __BEAVER OIL CO
Ear TRUCK # 25~ DRIVER _ LS u":-vym'
RECEIVING SITE __BEAVER OIL CO RODGKINS IL M
QUANTITY DESCRIPTION OF WORK
my A GET CHECK FOR INVOICE #30034 N
~ © $410.00 s
: P D (s s V- ttao o
| ol T 4D T A S Tl :,
DS P TAYS
R0 - Mfemitves Logpri S 1D
MANIFEST BEAVER . |

Driver Remarks: 07 ﬂé‘ Py /0/9'@ ﬁg//y_(é” |
¢ ‘7;:'17/‘ </4 77?’/;; CoewE FI7ore el
o ECIEPED 4 bc A B S3207 B
roe B e

Signature

Manifest #_ 4702018 Permit #

TIME: _ AM A
= Customer: Arrived _~x1 35 EMDeparted _ 5" IS /F%; )
' Pumping: Start A 7N Finish S/20 . : :
oe-ng : , AM AM oL )
Unloading: Arrived . _PM De?d PM S
.:J,t‘ i / . .
e The ab K ted in clean, A
T Tasbovuorscomedin e /L y -

BI00114



S T N T L R N R 2 T LT

0 W I Wi LYWW
+ L P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 762-6761 FOR SHIPMENT OF HARDOUS

== ' . State Form LPC 628/81  IL532-0610 AND SPECIAL WASTE ‘
o%, LoTE FORM DESIGNED JO PRINT.8 UNES PER INCH. " EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039, Expires 9-30-92
. 2 1. Generator’'s US EPA ID No. -* Manifest 2 Page 1. | Information in the shaded areas Is not

A UNIFORM HA‘ZﬂﬁbOUS Document No. g required by Federal law, but is | =
_ WASTE MANIFEST . | required by llinls Law. =

3. Generator's Name and Mailing Address” Location If Different: A, lllino E?ﬁ %Ttg : g
BISON GEAR NIEE = 14

2424 WISCONSIN AVENUE B Minos 7 . . ¢

- DOWNERS GROVE IL 60515 Generator‘s g

4. * 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS * (7)) 0426400 D i i b 2] oLl .,g Ay

5. Trapsporter.1 Goppany,Name _, . 6. I mgs PRI, Nymber €. llinois I(anspoife{? o ‘* ',_&f:! B

v e | i 453 D.( 70F J5&—4040 Transporvte_r" Ph <

7. Transporter 2 Company Name 8. US EPA 1D Number E. lilinols Transponer’s D, 1z

I Fgm( B F.
9. Deslgnated Facnlity Name and Site Address 10. US EPA 1D Number G. llllnots, ey £
BEAYVER OIJ, 0O, , INC, < Faclity’s 10,7y >, :
€037 LEMEZL JF‘UE H. Facility’s Phone - 0§

. I, 11 1525 ..

HOOSKING, 1L 60%al l TLDNE4213553 Ju.-‘(wm? 354-4040 c

G AhRE Wy R =
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers T1:z. | l1J4"t g

. otal ni '

No. Type Quantity WuVol o <

. e v v Ep.wwnm«

a|® MAR-HAZAR LIS LICLIID X X cani]E
E § PETHOLEA QILS, WATERG , [/ fmremonpiss g
N . 2.0/ 77000308 G| UH‘&-‘ e
E EPA HW Number =
r|> MBS SO ST T &
A { PETIR L B8 Gt b e 3
T . - S A | &
T
oj¢ ¢
R g
14

. o o I T I "y

H
d. ~

. - - . RTINS . o . 114 c
‘JAdditional Descriptions'for Materlals'Listad Above e K. Handling Codes for n

y R & o 14 Py
. c
< c

A g
oiE £
Kok e -3
15. Special Handllng Instructlons and Addmonal lnformataon a
24 BOUR EMERGENCY PHONE NUMBER (708) 354-4040 £

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by bl
proper shipping name and are classified, packed, marked, and iabeled, and are In all respects in proper condition for transport by highway 3
according to applicable international and national government regulations. <
If | am a large quantity generator, | certify that ! have a program In place to reduce the volume and toxicity of waste generated to the degree | have determined §

to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present 1
and future threat to human health anf the environment; OR, it | am a small quantity generator, | have made a good faith effort to minimize my waste generation a
and select the best waste management method that is available to me and that | can afford. ] Date g
> &
+ ~~!Pnnteleyped Name - Signature . - Month Day Year z
RN A SR el ' ST , Al NI
; 17. Transponer1 Acknowledgement of Receipt of Materials yd Date ;
A Printed / Typed Name [ .| Signature 3z e ¢
N yf 147 ) }) gﬂﬂ\ ‘," W Month Day Year 3
» (- & /ftf' 4 (Pt el doce Canar A RIA] £
. g 18. Transporter 2 Acknowledgement of Receipt of Materials e Date £
h 1 Printed / Typed Name | Signature _Month Day Yean g
R I I I I I R
19. Discrepancy Indication Space c
P N

F [
A £
¢ 3
! 8
¢ S
.', 20. Facility Owner or Operator: Certification of receipt of hardous materials covered by this manifest except as noted in item 19. | Date le‘
Y Printed / Typed Name . Signature Month Day Yealg
: [ 1111t '

This Agency is authorized to requlre, pursuant to lllinols Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021, that this information be submitted to the Agency. Failure to provide
this information may result In a civil penalty against the owner or operator not to exceed $25,000 per day of violation, Falsification of this information may result in a fine up to $50,000
per day of violation and Imprisonment up to § years. This form has been approved by the Forms Management Center.

COPY 6. GENERATOR COPY BI00115




'
[BEAVER/ oiL co. INC. . P

QE RN W N g
i 6037 LENZI AVE. * HODGKINS, IL.60525 * 708/354:4040 ! '
_ DATE 8‘ /0'23 CUSTOMER_gIsnn GEAR .
b JoBsmE .
- 2424 WISCONSIN AVENUE
T DOWNERS GROVE IL 60515
P.O. __ Attn
o HAULER _REAVER OIL CO INC 4
ooy TRuck# ) pRIVER ___ (B o
.77 RECEIVING SITE _BEAVER OIL QO INC HODGKINS, IL - B

QUANTITY DESCRIPTION OF WORK

ACO ’Qo‘*f’iiw C.0.D.

A INVOICE #31342
804‘) iﬁglb $354.00 paD By chec K
lls)"}S”C O/(_Q‘C‘fa//ﬂ'r‘* @85{7’0 -» #

oF A Now Haz bl
5 S
?._ffv,{-' . MANIFEST BEAVER '

Driver Remarks:

<5

Manifest # Y7545 of Permit #
~TIME:

: Customer: Arrived \30’45 %Departed (/C@ éuﬁ)
L P'umping: Start 3\3-5 /(/7; ) Finish 3 5@ o
" AM TAM R

M Unloading: Arrived , _PM Departed PM

i J :

The above work accepted In clean, / % W L g

satisfactory condition. ) % ? 7/ // |
4 / 77 Signawre 7 o5

100116



T~ P.O. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 782-6761 FOR SHIPMENT OF HARDOUS
S $tate Form LPC 62 8/81  IL532-0610 AND SPECIAL WASTE
NOTE: FORM DESI NED TO PRINT 8 LINES PER INCH. = “ © } 4 EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039, Expires 9-30-92
AL~ UNIFORMMAZABROS, [ GRS ERONe it TR e | e e
WA T - l of required by lllinois Law.
3. Generator's Name ﬁnd Mailing Address {.ocatroh If Different; sl I A. lilinois Manifest Document Number
S .Lfa S0t GEAR w“l AF ;

2424 WISQOMSIN AVEME
. DCRRERS 1L 60515
4. * 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS * { 7081 263-6400

FTIOEReREe
enerator's ;
MID'*m : 1‘31413101310|‘510|3r

5. Transporter 1 Company Name 6. US:EPA ID Number
BEAER OVT, OO0 JRET l AT KR -t

i

C. llinois Transporter’s {D B EE L
D. (7Qq) 45,4804 (, Transporter 's Phone ;7

y

7. Transporter 2 Company Name B.I US EPA ID Number

E. Winois Transportar's D Sty

9. Designated Facility Narng and Site Address ) 10. US EPA ID Number
DESVER OIL 0D., INC,
€037 LENZY LVETLE
HOSKINS, 1L 60525 | iiroinsnazcn

F, (-v ) S Transporter‘s Phone =4

G -
\,Fadity'le .0'3'1'
H Facility’s Phone R

grey 3544( 40

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number)

12. Containers

DOAP>PIMZMO

Total Uni
No. Type Quantity WiVol
& MON-HAZERDOLG LICATID
(PETRGLA QILS, VTERS "
2 A sl inD e Loy 1nal
- y - EPA HW Number -~
XXy 1314
U S S
c.  EPAHW Number_
X ). GRS R A |
. s . IR T
d.

Codes for
14

: K. Handlin
“lin ltem

15. Special Handling Instructions and Additional Information

24 mm EMERGENCK PHOVE MO, (708) 354-4040

according to applicable International and national government regulations.

and select the best waste management method that s avaliable to me and that | can afford,

16. GENERATOR’S CERTIFICATION: 1 hereby deciare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway

If | am a large quantity generator, | certify that | have a program In place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health anf the environment; OR, If 1 am a small quantity generator, | have made a good faith effort to minimize

my waste gensration
I Date

Printed/Typed Name Srgnature / / (5 / 7 / Month Day Yea
\ S N T R L '/1 l /1 L / S AT
; 47. Transporter 1 Acknowledgement of Recerpt of Materials ‘ ’ -~ Date”
Al P tedITyEe,d Name slgnature 7] /) / (! ) Month Day Year
g , -«-—-—t»l/// o l»ﬁ’]”"’l'f'z
g rangporter 2 Acknowledgement of Recerpt of Materials Pl e vTe e dT — =55 Déte”
T Prifted / Typed Name . Sngnature / Month Day Year
|R |

19. Discrepancy Indication Space

Date

l

<—A-r—-0rm

Printed / Typed Name Signature

20. Facility Owner or Operator: Certification of receipt of hardous materials covered by this manifest except as noted in item 19.

Month Day Year
I I I

This Agency is authorized to require, pursuant to lllinols Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021, that this information be submitted to the Agen
day of violation. Falsification of this Information may result In & fine up to

this Information may reault In & civil penalty against the owner or operator not to exceed $25,000
per day of violation and Imprisonment up 10 § years. This form has been approved by the Forms

COPY 6. GENERATOR COPY

anagement Center.

go Fallure to provide

BI00117
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»
1

/BEA VER7 OIL CO INC

6037 LENZI AVE . HODGKINS IL 60525 . 708/354-4040

DATE 3 '22 ZCUSTOMER BISON GEAR

JOB SITE

2424 WISCONSIN AVENUE

DOWNERS GROVE IL 60515
P.O. Attn

HAULER __BEAVER OTI. CO_TNC

r—d
TRUCK # /07\8 DRIVER M

RECEIVING SITE BEAVER OIL CO INC HODGKINS, IL

HH0 WMMJMWLM

SO

MANIFEST BEAVER

Driver Remarks: ” 7 —22 7&,@17 // OO0 -
ﬁL % %% wqj&mﬂ iuna

Manifest # _5°7/0°9 9 Permit #

gmtEo:mer: Arrived 45 O %epaned 7(7,0 @)
Pumping: Start 7/ 0 ZA / Finish /7" :;S @

AM

Unloading: Arrived PM Departed

The above work accepted in clean, 7 )

satistactory condltlorﬁ / (/(/ L C/Ld///
: U7 Signature /

. ——— e e —— e —— ——

BI100118



NOTE:FORM DESIGNéD °'ro PRINT 8 LINES PEH INCH.

S e W Smmamis e s

‘ P.0. B%x/fém ’

" : -
’ e ; :

State Form LPC 62 8/81

SPRINGFIELD, ILLINOIS 62794-8276 (217) 782-6761

1L532-0610

EPA Form 8700-22 (Rev. 6-89)

FOR SHIPMENT OF HARDOUS
AND SPECIAL WASTE

Form Approved. OMB No. 2050-0039, Expires 9-30-92

,JA‘

S 1 Geﬁerator S US PA ID N Manifest 2. Page 1. Information in the shaded areas Is not
*UNIFORM+ 'IHQ : . § ‘Q -4« } Document No. g required by Federal law, but Is
.. WASTEN AN| 1L oot —4 s A | of required by lllinois Law.
+

3. Genérator's Name and Mgiling Address -~ ‘"
.-

'Locatlon If ‘Different:
! GEAR

2424 VISORISIH :
& (%HI\.,

1L 60515

4. * 24 HOUR EMERGENCY AND SPILL ASSISTANCE NuMBgRs * { 7031 985-6400

i

AENLE ‘

o dD Ll

DO Iy

5. Transporter .1 Company Name
EERTR O OO U,

6.

I frrawadgs

7 US EPA ID Number

PR

C. lilinois Transponers 1D

7. Transporter 2 Company Name

US EPA ID Number

D.¢O8]) . QSH(;.;Q Transporter’s Phone

E. lllinois ‘I;ransporter siD.

9. Designated Facility Name and Site Address

EEAVER OIL 0, , TR,
2037 LEFEZT EVEIRE
HAOGKINS, IL- 0525

10.

US EPA ID Number

JLDOa4415553

H Facility’s Phoné )
‘“353-4943'

12, Containers

11. US DQT Deg_r:rlptlon (Including Proper Shipping Name, Hazard Class, and ID Number) 1_10 ::al l1J :ii
i No. Type Quantity Wt/Vol
a. P - HELAND G 1L ICAD
{FETDOLELY OTLS, WATER: |
| ‘ 5506

b. RS S P o 12 R GO O3 D WY b i & R

ORISR TN i*-—ftle*a" 13

T PETELE #4530

DOA>IM2Z2MO

15. Special Handling Instructions and Additional Information

24 5*3.& E‘HP* SERFTY FHRID WO,

{ V)PQ.

354--4040

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are In all respects in proper condition for transport by highway

according to appiicable International and national government regulations.

if { am a large quantity generator, | certify that | have a program In place to reduce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health anf the environment; OR, If | am a small quantity generator, | have made a good faith effort to minimize my waste generation

and select the best waste management method that Is available to me and that | can afford. Date
_ Printed ITyped Name Signature - , Month Day Year
I - j ) r'" . . lj’v -\-.‘
. 7 R P . BV e /'R"Jl 44/" t?
17. Transporter 1 Acknowledgement of Recelpt of Matenals , ’) Date '

_ Y ll!l

%}d });;d : (8 :VLr

Srgnature’ /’ 74

,‘:

,;

U A st Q.\ ’

Month Day ,Yeaf
ACAAATI

18,/Transporer 2 Acknowledgement of Receipt of Materials

Date

IM=DOVNITP I~ <

__Pripted / Typed Name

Signature /

Month Day Year
I I I I

19. Discrepancy Indication Space

F
A

¢

]

L

,'. 20. Facility Owner or Operator: Certification of receipt of hardous materials covered by this manifest except as noted in item 19. | Date

¥ Printed / Typed Name Signature Month Day Yeaf

[ O O

This Agency Is authorized to require, pursuant to lllinols Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021, that this Information be submitted to the Agency. Failure to provide
this Information may result In a civil penalty against the owner or operator not to exceed $25,000 per day of violation. Falsification of this Information may result in a fine up to $50,000
per day of violation and Imprlsonment up to § years. This form has been approved by the Forms Management Center,

COPY 6. GENERATOR COPY

BI00119
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% T P.0. BOX 19276 SPRINGFIELD, ILLINOIS 62794-9276 (217) 7826761 FOR SHIPMENT OF HARDOUS

State Form LPC 62 8/81  1L532.0610 AND SPECIAL WASTE
NOTE: FORM DESIGNED TO PRINT 8 LINES PER INCH. EPA Form 8700-22 (Rev, 6-89) Form Approved. OMB No. 2050-0039, Expires §-30-92
1. Generator's US EPA ID No. Manitest 2. Page 1. Information in the shaded areas Is not
* UN#BS%“&#W G54 3‘979\?_';“ l Document No. ? requ!red by . Federal law, but is
Iu > - Ol
3. Generator's Name and Mailing Address Location If Different: 2l /
. BISCN GERR & ENGIMEERING CORI|®|[s
' 2324 WISCCUSIN AVE i
DOHEES GROVE IL  6051Y-.
4, * 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS * { 7081 948-6400
5. Transporter 1 Company Name 6. US EPA ID Number
FESVFR O1L 1 Lf’r YU KRl A
7. Transporter 2 Company Name 8. US EPA ID Number
Bl )
9. Designated Facility Name and Site Address 10. US EPA ID Number G. flinols
BEAVER OIL QO,, INC,
6037 LEYZT AVEILE IW ;
HEG\E‘L) ’ IIJ tr052§ T‘.'f'!‘\ﬁdt}j LK) o h%
11. US DOT Description (Inciuding Proper Shipping Name, Hazard Class, and ID Number) 12. Containers
. No. Type
e NCAH-HATARDOUS  LICULD
E { I"EH’ COLELEA OII..S WATER Y. i
: &2 LT TIpe
al® QMBEBTIEIE ] s,
A 0 S m«‘um NATYY3
Y
LS & WATERT
T LP]P:)H’I}T’UI & WE . el vy 1y
olec. .
R

15. Special Handling Instructions and Addmonal Informaﬂon

EISOH GEAR ~

t
-
¥

-

234 AR BMERGENCY PHOHE MO, r?éﬂb 354—4040

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects ln proper condition for transport by highway
according to applicable international and national government regulations.

It | am a large quantity generator, | certify that | have a program In place to reduce the volume and toxicity of waste generated to the degree ! have determined

to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present

and future threat to human health anf the environment; OR, if | am a small quantity generator,_ | have made a good farth }ﬂort to minimize my_waste generation
pd . f Date

and select the best waste management method that is available to me and that | can afford. _...~7 .,

Printed / Typed Name Signature” .« ‘,'r-’ ’T Py . Month Day Y
e - ng '4 g -~ A 58
v ,Z /2; e R /[, s L < IRl
; 17. Transporter 1 Acknowledgement of Receipt of Materials - Date -
A [ 'Printed / Typed Name / / ~-—{ Signature / Month Day - Year
N . R [ Y
g | N rs ’/ Y S commas A(// s M A2AS
g 18, Transporter 2 Acknowledgement of Receipt of Materials .~ Date
E Printed / Typed Name Signature. Month Day  Year
R T

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hardous materials covered by this manifest except as noted in item 19. | Date
Printed / Typed Name ) Signature Month Day VYear
B I I

This Agency Is authorized to require, pursuant to litinois Revised Statute, 1969, Chapter 111 1/2, Section 1004 and 1021, that this information be submitted to the Agency. Failure to provlde .
this Information may result in a civil penalty against the owner or operator not to exceed $25,000 &o day of violation. Falsification of this information may result in a fine up to $50,000 e
per day of violation and imprisonment up tg _5 years..This form has been approved by the Forms Management Center.
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P.O. BOX 19276

¥

pee

2
U !

SPRINGFIELD, ILLINOIS 62784-9276 (217) 782-6761
State Form™ LPC 62 8/81 1L532-0610

FOR SHIPMENT OF HARUOUUS
AND SPECIAL WASTE

*6292-92¥/202 10 ZOBY-1ZH/008 1E 101U asundson [ruoneN aw pur 008/-28//412 1€ asu odseu Kﬂuéﬁlalu:; o amunl s;.ou"u o ||ids = ;o'ese’:) .

b -
_NOTE: }IRM DESIGNEDMI T, AER INCH. EPA Form 8700-22 (Rev. 6-89) Form Approved. OMB No. 2050-0039, Expires 8-30-02
L "UNIFORM HAZ, A] 1. Generator's US EPA ID No Manifest 2. Page 1. | Information In the shaded areas Is not -
) Document No. required by Federal law, but s~
: * - WASTE MANIFEST l of _|_required by lifinols Law :
3. Generator's Name and Malling Address BIé&@timﬁerent:
' 2424 WISCONSIM AVENUE
DCWNERS GROVE IL 60518
: . (708) 968-6400
4, * 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS * e
= TepEaiEd SO e 1 & rode BN et o i
7. Transporter 2 Company Name - 8. US EPA ID Number
9. Des:gnated f]acimy Name and Site Address 10. US EPA ID Number
1, \ 0. 1207,
saO 37 bhl“f'.’ I LVENLE
WOLGEINS . T Aneis frTS A Ay
BRI LR B ]
12. Contalners 13
Total
No. Type Quantity
G .
£ . ) 1 XXy |
N Clod Ty o0 S O] 099
rl® CEMEDS Y TH L T e TR 2
A { PETROLER 3T RS o
T L ¢ { T |
ofc.
R
o o ° | S O |
d. .
o o . [ l |
dditional Desctiptions for. Matenals LIsted Above : b © T, K."Handling Codes for \
HAS S ASEFLASH © POINI.‘,ABOVE 200 °F. '
18. Specxal Handhng lnstructlons and Addmonal Informatlon
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and naticnal government regulations.
1t 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined
to be eccnomically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present
and future threat to human health anf the environment; OR, If | am a small quantity generator, | have made a good faith effort to minimize my waste generation
and select the best waste management method that Is available to me and that | can afford. / [ Date
Pnntecy Typed Name Signature~ _ Rl = Month Day .. Yeaf
v ﬂ/ v L A./J_{ﬁf-f,'/ﬂ"é/'/ S !"1’4}".‘1
; 17. Transponer 1 Acknowledgement of Receipt of Materials T Date
a Prmted |/ Typed Name Signature . , Month Day y“,
S| S g L s R O A SN VNP
g 18. Transporter 2 Acknowledgement of Receipt of Materials Date
1 Printed / Typed Name Signature Month Day Year
R B I I I I B
19, Discrepancy Indication Space
F
A
c
!
L
{- 20. Facility Owner or Operator: Cemflcatlon of receipt of hardous materials covered by this manifest except as noted in item 19. 7 Date
M }’rmted /Typed Name v Signature i P Month Day  Yea
e g e Co\lipla foliie e A AAA,

This Agency s suthorized to requlre pn.(rsunnt to lliinois Revisad Statute, 1883, Chapter 111 172, Section 1004 and 1021, that this Information be submitted to the Agency. Fnllure to provide

this Information may resuit In & civil penalty against the owner or operator not to exceed $25,000
per day of violation and imprisonment up to 5 years. This form has been approved by the Forms

ﬁof

COPY 3. TSD COPY COPY

anagement Center.

day of violation, Faisification of this Information may resuft in a fine up to $50,000
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BSTATE OF "_L'"o's e o rt s st e s s e

P.0. BOX 19276 , SPRINGFIELD, WLLINOIS 62794-9276 (217) 782-6761
y R - State Form LPC626/81  1L532-0610
> "PLEASE TYPE (Form designed for use on elite (12-pitch) typewriter.) EPA Form 8700-22 (Rev. 9-88) Form Approved.OMB No. 2050-0039
AP Qo 5 1. Generator's US EPA ID No. Manifest 2. Page 1 Information in the shaded areas i
A UNIFORM HAZA“ us.ﬁ{ 3 ‘en’__ Document No. g required by Federal law, butis r:qrsrl?:d‘
WASTE MANIFEST . ** : 1 o by linois' faw:

’ ¢ i * i i N 4 S A

3. Generator's Name and Mailing Ad_dres.s Location If Different E A. lllanms Manifest Document w“umgrl:” 35wy W

: BISOM GEAR IL" 3756122 ¥

2424 WISCONSLIN AVENUE

(79%) DOWMZRS GROVE 1, 60515
4. Generator's Phone (968-6400 ) :
5. Transporter 1 Company Name 6. US EPA ID Number
CELVER LI O, TR I Lpnag44123%S3
7. Transporter 2 Company Name 8. US EPA 1D Number
L PO
9. Desngnated Facrmy Name and Site Address 10. US EPA ID Number G. ;_!Iinois - P
v : acility‘s : :
ﬁ 13 114-4« ﬁ r" 1'10 L
. Y s H. Facnmy‘s Phone - - o
O R .
1 - ' (708) 334-4040 " ° :
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers Tﬂ:- | L;‘4- L |
ota nit . . :
No. |Type]  Quantity wivo]  Waste No. |
Gla. . ey EPAHWNumber i
E T ST LT U i
N v s SRR BN RO . i o . Authonzatro r |
€ R ety i B ST "","'; L A 'C, 3] j
b. - EPA HW Nun:ger |
R 131“’“_ ot = S OB iy T iR R |"’-:: | i
A R e S A NIC &yt ol o ) el Authorization Number |
T T - i o L0 Y = el
4o 7
R Authorization Nu;nw |
L4 AN [
d.
) SE BN
Authorization Nurpper
I - i

J Addrtronaerescnpnons for Materra“%Listed Above K. Handlmg Codes for Wastes Lrsted Abov

18. Speciél Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
If | am a farge quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that { have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if | am a small quantily generator, | have made a good faith effort to minimize my waste generation and select
the best waste management method that is availabie to me and that | can afford. ] Date

Printed/Typed Name NN Signature v Month Day Year
N e CON St e
v L (A T s VLIRS o P e I
T [17. Transporter 1 Acknowledgemenit of Receipt of Materials N | Date
a Prir\ted/T yped Name . /./ ; Signature - - 2 Month Day Year
p A TP o . ;i;//‘ oy i g =
= - 43 T
g 18. Transporter 2 Acknowledgement of Receipt of Materials - ] Date
; Printed/Typed Name Signature Month Day VYear
R — i e
19. Discrepancy Indication Space
F
A
c
|
L
"r 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19, T Date
Y Printed/Typed Name . P Signature ) s Month Day Year
- 3 R . A ; 2 . L Ea]
07 /5"//, y P S VYIRS \,__\_L".L o
This Agency is d to req to lliinois Revised Statutes, Chlplor|||'/y€;cuon 21, that this mrofmalmbosubmmodmlhokmy Failure to provide mqfnloﬂmhoﬂ may result in a civil penaity against the owner

gv':pou(or of not to exceed 325 000 per day of violation. Falsification of thig information may resutt in a fine up to $50,000 per day of viotation and imprisonmeniupto S ywt. ' Thvis form has been approved by the Forms Mansgement
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ORM DESIGNEP JO PRINT 8 LINES PER INCH.

SIAIER OF ILLINOIS .

: }_ | P.O. BOX 19276 '

ENVIRUNMEN AL PAUIEGHIAY AQTINUT  WiVIDIVIN UF BAIND FULLU T IVIN LI v

FOR SHIPMENT OF HARDOUS

SPRINCFIZLE: ILLINOIS 62794-9276 (217) 782-6761
AND SPECIAL WASTE

s State Form LPC 62 8/81 1L532-0610

EPA Form 8700-22 (Rev. 8-89) Form Approved. OMB No. 2050-0039, Expires §-30-92

Manifest Information in the shaded areas is not

A U NIFOWﬁ ZARDOUS 1. Generator's US EP{\‘ID No._‘ ooMarifest | 2. Page 1. e pmaded areasls ot | _
o7 WASTE MAN'F,ESI . N l of required by Illinois Law. §
3. Generator's Name and Mailing Address Location If Different: A. lllinols Manlfest Document Number Fee Pald, If <r)
BISON GEAR . iL 466 168 5 ‘applicabie |€

2424 WISCONSIN AVENUZ 2]

DOWNEHRS GROVE IL 60515 8. gg‘;;';m : o

4. * 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS * (7‘)8) 963-6400 -ID= e 0 1413107 3|0 |5 101317 L4

5. Transporter 1 Compan_y Name_ 6. US EPA ID Number C. linols Transporter's ID . ©.10/y ¢l=
BEAVER OLL CO., 1. | ILD0644318353 D.(706 354-4040 Transporter's Phone |

7. Transporter 2 Company Name 8. US EPA ID Number E. llinols Transporter’s 1D N EENE -

l O ). .Transporter's Phone &

9. Designated Facility Name and Site Address 10. US EPA ID Number G. lllinols " : £
R ER pAeiech , It Faclitysid 0)3,1,1¢ £ P 9,942, |2

HersT OTET } i H. Facility’s Phone b

S A PR RRN = R . [ -

EREERY | PLiva A iy I j (709 354-4040 :

12. Containers 13. 14, I .:

Total Unit . Waste No. -

No. Type Quantity WiVol -

a ] A EPA HW Number .
o0 /S5D¢ X X z

E PRI SR N - Amhorlztﬂc um E:
; bt zho s O b h e R
E b. e g EFAHWNumbe( (:_:
R PR NN Y et La.a—““t-'-"h‘_‘x: S : -
A LIRS, oy e e S LS N X X1 1111 <
T . o . [ I I | B O I I | t‘?
olec EPA HW Number - ‘g
R XXy s
Authorization Number 8

P o | I I I i I I I I I )

d. EPA HW Number “32 ":
XX 1111 =

- Authorluuon Nurnbef g

RS T S B I

J. Additional Descriptions for Materlals Listed Above - * .~ | K. Handling Codes for Wastes Listed Above i

X ‘HAS A FLASH: POI BOYE 200°F o In ltem # 14 o

BN A410 - F 2000 F— , g

EPA CLASQIF_[CATION m I’I‘E}'I A& B 15 NON-HAZARDOUS G = Gallons Y = Cubic Yards |-

15. Special Handling Instructions and Additional Information z

=

S

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by =
proper shipping name and are classlfied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway o
according to applicable international and national government tegutations. <

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined f

to be economically practicable and that | have selected the practicable method of treatment, storagse, or disposal currently available to me which minimizes the present <

and future threat to human health anf the environment; OR, if | am a small quantity /generntor. | huve made a godd falth effort to minimize my waste generation |

and select the best waste management method that Is avallable to me and that | can atford | Date g

) _Pnn(ed / Typed Name Slgnature ' Month Day__Yeat =

v ,. ) i . , / / p p‘:,
] L e, £/ , . 7 (74 is f | ('Lr) .

Y KE2 Transporter 1 Acknowledgement ot Receipt of Materials /‘ e Date =
A Printed / Typed Name — T Slgneture < Month Dav Yeal =
N7 -y &
g \‘j‘- /V"' 6 A //, 7 I E- P e o *""7 /é_'? g l/l 1 i |7'l’~’ f
0 | 18. Transporter 2 Acknowledgement of Receipt of Materials - Date Ky
R - &
I Printed / Typed Name Signature Month Day Yead &
c

R o N
19. Discrepancy Indication Space ¢

r

: S
1 =
] N
¢ %
{. 20. Facllity Owner or Operator: Certification of receipt of hardous materials covered by this manifest except as noted in item 19. l Date {-};
Y Printed / Typed Name \fj —i Signature "y ~N
} < . - % kol S Month, _\D Yean o

AT Clobu, [k Sheliy 2L T

This Agency is authorized to require, pursuant to illinols Revised Statute] 1989, Chapter 111 1/2, Section 1004 and 1021, that thh Information be §
lgdwmcm«uopernunmmoxuedmmk( day of violation. Falsification of Information
pet day of violation and Imprisonment up to 5 years. This form has been spproved by the Forms

this Information may result in a civil penaity

bmitted to the Agency. Failure to provide
P resutt in a fine up to $50,000
anagement Center.
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Date: 09/30/92
BISON GEAR & ENGINEERING CORP

2424 WISCONSIN AVENUE
DOWNERS GROVE, IL 60515
ATTN: DAVID COHN

Dear Customer,

In order to comply with our permit requirements, we must recertify
the information on waste materials profiles on an annual basis. We
have enclosed a "WASTE MATERIAL PROFILE SHEET ANNUAL RE~-CERTIFICATION
FORM". Attached is a list of profiles that are scheduled to expire
on 11/01/92 and require re-certification. Please complete a form

for each profile listed and return them to:

Clean Harbors Analytical Services, Inc.
213 Burlington Road

Bedford, MA 01730

Attn: Profile Re-certification

If you have any questions or require assistance in completing the
form, please call our Customer Service Dept. at 312-646-6202

Very truly yours,
CLEAN HARBORS, INC.

Customer Service Department

BI00127



leanHarbo

Page 2

APPROVE ONLY THOSE PROFILES THAT ARE APPLICABLE AND REMAIN IN USE.

GENERATOR PROFILE CLHB
NAME NUMBER DESCRIPTION CODE
BISON GEAR & ENGINEERING CORP 541378 PAINT THINNER WASTE A21

APPROVED AT : BR,CH.

BISON GEAR & ENGINEERING CORP 541398 LACQUER BASED PAINT A21
APPROVED AT : BR,CH.

Bl00128



‘ leanHarbors

CLEAN HARBORS, INC.
AASTE MATERIAL

FROFILE SHEET ANNUAL RE-CERTIFICATION FORM

Protilesn:

Please complete the fcllowing for the above listed profile:

Generator
Address
Contact Name
Waste Description

y—
.

Do you wish to rece
If Yo, skip the Z:zl.:
appreciate the rectu
our records.)

v
-

tify this waste stream? Yes No
icwing questions. (We would
tn of this form to help us purge

2. Has the process generating the waste changed? Yes No
3. Have any of the characteristics of the waste changed? Yes No
Such as a

change in physical state, addition or deletion
of constituents, or addition or deletion of EPA waste codes.
(If Yes, attach MSDSs or analysis if available)

If Yes was checked for questions 2 or 3, please explain Belov. Also
utilize this space to indicate any changes or updates

Changes in the process of generation or characteristics may necessitate
submission of a new profile and sample for the waste stream.

This form should be completed and returned thirty days before the
expiration date listed above.

I hereby certify that all the information submitted in this and
attached documents is correct

to the best of my knowledge.

Signature Title

Printed Name Date

BI00129



leanHarbors

OF CHICAGO, INC.
11800 S. STONY ISLAND AVENUE
CHICAGO, IL 60617

(312) 646-6202
October 13, 1992

BISON GEAR AND ENGINEERING CORP.
2424 Wisconsin Avenue
Downers Grove, Il 60515

Dear Mr. David Cohn:

Clean Harbors of Chicago, Inc. (""CHCI") has new
requirements for hazardous waste using Generic Permits.
Generic Permits require facilities to follow the strictest
analysis requirements from the Waste Analysis Plan or Special
Waste Stream Application requirements. Special Waste Stream
Applications (and CHCI Generic Permits) now require TCLP
(Toxicity Characteristic Leaching Procedure) analysis.
Fortunately, IEPA has introduced a TCLP Certification that can
be used 1in 1lieu of analysis by many generators for their
wastestreams. Certification indicating a waste does not
contain a particular TCLP constituent can be wused for
manufacturing processes where the waste is not commingled or a
treatment residue. The generator indicates on the
Certification which constituents are not present using his
experience, knowledge of the process, and adequate Material
Data Safety Sheets. Any constituents which are not certified
require TCLP analysis. These Certifications may also be used
for non-hazardous wastes which until now required TCLP
analysis.

Enclosed is a copy of the TCLP Certification Form and

IEPA Analysis Requirements. Generators should check each
wastestream to determine whether the Certification can be
signed or TCLP analysis is required. Outside laboratory TCLP
analysis 1is acceptable. Clean Harbors will be pleased to help
you determine your requirements for TCLP.

If you have any dquestions regarding our services or
require additional information, please contact me directly in
Customer Service at (312) 646-5111 or Jim Laubsted, the
Compliance Manager, at (312) 646-6202. We appreciate your
business and we look forward to offering you quality service
in the future!

Sincerely, WN Dégs Avert

e MM\, 646 - <1

Terri Lukawski (700 Lff/ ~t1ol P

p ”~
Customer Service Account Manager L(g//" 26»43

Encl. Serving 25 States From Qver 33 Offices

BI00130
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05-06~-93 ©2:27PM [69] #2
. .3117

/ @ Illinois Environmental Protection Agency - 9.0, Box 19276, 8pringfield, IL 627949376

SPECTAL WASTE STREAM PERMIT
PREATCEPTANCE ARALVSTS REQUTREMENTS

(March 1992)
APPLICABILITY: S

io-
The use of a certification may be used 1n leu of analysis for hazardous waste
storage, treatment or recycling facilities. Applications for non
manufacturing process wastes and unlabeled containers in lab packs must
fnclude a full TCLP analysis, This certification does not apply to disposal
facilities and does not address the gate receipt analysis required at all

de'” ‘tiESl PN I N . R A 1IN
E.U_R-P.O_S_E-' . ~ Dyt fig w o« Y -
w.x o, .oz Q"

These 1nstructions are to allow certification that & parameter is not present,
in Yeu of conducting analysis pursuant to waste Stream analyses

requirements, In all cases certain analyses must be conducted to determine
whether the waste Tan be safely managed at the receiving factlity. .

PROCEDURE : -1

A full TCLP Analysis s required for 1) commingled wastes and 2) treatment ..
sludges and treatment residuals,

Certification fndicating a waste does not contain & particular TCLP.
constituent may be accepted in lieu of analysis for noncommingled wastes from
manufacturing processes where the generator has sufficient knowledge (f.e., an
adequate MSDS and intimate kXnowledge of the waste generating process) to make

such a certification.

S e
.

The minimum an3lysis requirements for al) waste streams are identified by type
of activity conducted, You must determine which of the following activities
wil]l be conducted at your facility and conduct the preacceptance waste
analysis required by the instructions for those activities,

1. storage -~ R
2, treatment . Crred cags

3, solvent recovery
b. metals treatment
c. ofls

d. fuel blending

e. recycling

3. Lab pack management

THESE INSTRUCTIONS DO NOT RELIEVE THE APPLICANT OF COMPLYING WITH ALL ANALYSIS
REQUIRED BY THE FACILITYS PERMITS AND WASTE ANALYSIS PLAN,

Facflities which allow certification of any of the TCLP parameters in
accordance with these fastructfons {n lieu of actua) analyses must perform
perfodic waste analysis 3s quality control, A minimum of ten percent of the
new waste streams received under certification during a calendar year with the
exception of unused commercial products (U and P 1isted wastes) and lab packs

- 11 - Printed om Recycled Paper '

B100132
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(4 i
. ot
Illinois Environmental Protection Agency - P.0. Box 19216, Springfieid, IL 627949276

Page 2

must be randomly selected and analyzed for each parameter the generator
certified as not befng present. Either total or TCLP analysis may be used for
quality control {QC), however, no waste for which QC analysis fndfcates o
total s above the TCLP Yimit may be accepted unless the TCLP analysis
determines the parameter is below the regulatory limit, In the event the QC
analysis indicates the waste §s hazardous for a parameter which the generator
certified 1s not present, a new waste stream permit must be obtained for the
waste before it can be accepted and the generator will no longer be able to
certify parameters,

The waste stream permit application shall include the following parameters and
the attached certification form. . "

A T

1. Waste recefved for storage except for labeled containers 1n lab packs:

a. flash point
b, compatibility/reactivity review

¢. pH T -
4, specific gravity A %l
e. physical appearance TR

2. Waste recefved for treatment except for labeled contafners in lab packs,

must conduct the parameters identified above for storage and the following:

3, for solvent recovery

1. bottom sediment and water,
2. solvent content,

3, total metals, and

4, percent s011ds

b. for metals treatment

1. total concentratfon of each organic constituent not amenable to
stabil1zation; and
2. TCLP metals

X e

¢. for o1l recovery {exempt from TCLP {f not mixeh with other waste)

fe

1. chlorine, -;; .
2. percent BS&W, and )
3. suylfides

d. for fuel blending

1., total metals,

2. percent solids,

3. ash content,

4, BS&W,

5. chlorine content, and
6. BTU value

<12 -
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Page 3

e, for recycling

Y. percent recyclable constituents,

2. constituents which interfere {n recyciing process,

J, hazardous constituents present {n the waste which cannot be
effectively treated by the recycling process and are not
normally found in the recycled product, and

4. constituents which effect the marketability of the recycled
product. b ' ot

3, Waste recelved in labeled containers in Yab packs including commingled
wastes are subject to the following requirements: '

V. Compatibility review in accordance with the procedures fdentiffed in
USEPA document £PA-600/2-80-076.

2. MSDS review to determine the hazardous constituents present and
appropriate USEPA hazardous waste class, )

R %t .7 .‘.'
L

Definitions e

1. Manufacturing Process - for the purpose of these analyses requirements,'a
manufacturing process is 1imited to a controlled manufacturing operation
which combines specific ingredients and follows quality control procedures
to obtain a specific product., .

2. Adequate Materfal Safety Data Sheet (MSDS) - a materfal safety data sheet
which ideatifies the exact percentage of each constituent {dentified 1n 35
IAC 721, Appendix H in the material, compound, or product.

3. Intimate generator knowledge - the generator's abflifty to use experience,
knowledge of his process and adequate MSDS to determine the exact percent
of each hazardous constituent {as fdentiffed in 35 TAC 721 Appendix H)
present in the waste, .

4, Lab Pack - small containers packed in absorbant materfal inside an
overpack as defined 1n 35 1AC 724,416,

The attached certification statement must be included with the supplemental
wiste stream permiv application for any waste stream in which a full TCLP
andlysis has not been provided.

TO:bjh/sp/3237q

- 13 -
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‘leanHarbors

An Environmental Services Company

STATE OF ILLINOIS TCLP CERTIFICATION FORM

Generator Name: E' Sah) M f ajé'lldauﬂé‘ [linois ID Number: 03 /Il GOCOI

Profile Number: S & ’ 37 Y Process vvihich generated waste: P OR h;’ & OoF
Generic Waste Name: P A””r md NE W&’E‘ PA”W u N 5 N / M‘& U H‘ n‘hﬂﬂé'x

I certify that the following constituents (checked no below) are not present in my waste stream above the PQL identified in 35 1AC 725,
Appendix I:

Characteristics of Hazardous Waste Indicate if this waste contains any of the following characteristics above the PQL.

Regulatory Constituent Regulatory Constituent
Waste Threshold  PQL  Abuve the PQL Waste Threshold PQL Above the PQL
Code Constituent Level ppm (ppm)  Yes No Code  Constituent Level ppm  (ppm) Yes No
D004  Arsenic 5.0 053 3 DR6 Cresol 200.00 010
D005  Barium 100.0 .002 L L D7 1, 4Dichlorobenzene 75 .005
D006 Cadmium 1.0 004 I D28 1, 2-Dichloroethane 05 .005
D007 Chromium 5.0 070 oL D029 1, 1-Dichloroethylene 0.7 .005
D008 Lead 50 .040 N D30 2, 4-Dinitrotoluene 0.13 .010
D009 Mercury 02 002 L D@1  Heptachlor 0.008 010
D010  Selenium 1.0 750 L) L (and its epoxide) ’
D011 Silver 5.0 .070 L)L D32 Hexachlorobenzene 013 010
D012 Endrin. - 002 010 L] DIB3 Hexachlorobutadine 0.5 010
D013 Lindane 04 .00004 L D34 Hexachloroethane 30 010
D014 Methoxychlor 10.0 010 L % D5  Methyl ethyl ketone  200.0 .100
D015 Toxaphene 05 010 D36 Nitrobenzene 20 010
DO16  2,4,-D (2, 4-Dichloro- 10.0 010 - O D@7  Pentachlorophenal 100.0 050
phenoxyacetic add) — D88 Pyridine 5.0 010
D017 2,4, 5TP Silvex 1.0 002 ' q D39  Tetrachloroethylene 07 005
D018 Benzene 0.5 005 t L'i D040 Trichloroethylene 05 005
D019  Carbon tetrachloride 05 .001 L DO41 2,4, 5-Trichlorophenol 400.0 .010
D020  Chlordane 0.03 010 { b D042 2,4, 6-Trichlorophenol 2.0 010
D021 Chlorobenzene 100.0 s D043 Viny! Chioride 02 010
D022 Chloroform 6.0 .05 .
D023 o-Cresol 200.0 010 1 |
D24 m-Cresol 200.0 o0 7
D025  p-Cresol 200.0 010 o

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. In addition, I have read and
understand instructions to this certification form titled “Special Waste Stream Permit Preacceptance Analysis Requirements”. Based on my
inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is true, accurate, and complete. 1 have used intimate knowledge of our process which generates the waste and
adequate Material Safety Data Sheets to determine the hazardous constituents which | have certified are not contained in this waste in
accordance with 35 1AC 722.111(d). 1 am aware that there are significant penalties for knowingly submitting false information, including
the possibility of fine and imprisonment.

Signature:
2

Printed Name: / U;d A' th BI00136

Title: PU!" 1

For Clean Harbors use only

Date: MM ’ll ,445
J | Ca  Os Oc

Note to generator: The hazardous constituents which you have certified as not being present are subject to verification analysis at the receiving facility.

TD: bjh/sp/3237q
(6/92]
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LD #982% 75049
IL #6079

" 4747 Lingoln Mall Dr. e Matteson, IL 60443 ¢ (708) 481-5221

ENVIRONMENTAL SERVICES

MRHIERANKS

A Clean Harbors Company

PAGE

Terminal 21900 S. Central Ave. e Matteson, IL 60443

CUSTOMER LTI T T T oF TYPE PURCHASE ORDER § ORDER NO.
Clean Harders Of Chicage, Imc. 222091 815026
ORDER DATE 85/12/93 ieaeoare; 85713753 pioxkup paTE €5/13/93  pickup TME DELVERY ATE~ ©5/713/S93  peuvery TMe
,2 ) TR
DRVER #1" 1206 g)cj’ vee TRACTOR #1 *ﬁ/ ﬂ TRALER #1 MC CODE VAR
DRVER #2 " TRACTOR #2 TRALER #2 ROLL OFF BOX #_
INSTRUCTIONS _
wwresty - T757 746
WORK ORDER #
GENERATOR' A DISPOSAL STE
BISOH GEAR Clean Harborg of Chicago, Inc.
2_;,27‘1,(/\'3 (oS fic 11838 S Stony Island Ave
DOYXERS GROVE , L Caicago, IL 68817
Generator certifies that Mr. Frank Inc. is obtaining the proper material p “to wor >/
| =~ 503/
Signature Date L=
i : U.S. DOT DESCRIPTION - T
i Includmg Proper Shipping Name, Hazard Class, and 1.D. No. PRODUCT CODE CONTAINERS TOTAL QUANTITY
i WS Vaiax Rcleted 7TATEv S| (Hera el G uid, No. )
| A 2L /&/ 7'7/’\
! 2
! CONMO¥ NANZ:18 DRUXS Type D Unit WTVOL
| ” M G-
1
I No.
|
: Type Unit WT/VOL
No.
Type Unit WT/VOL
No.
Type Unit WT/VOL
2. -’
JAVER'S LOADING ARRVED__! > ¢ / < DEPARTED /57 S
TIME
UNLOADING  ARAIVED DEPARTED __ TANK CLEAN OUT
SOMMENTS: Clexn up Orums ~ ;Dz:'p/cco DrvmS hung Caps — Somc Weve fenkenS frod Ti Corr
v ] .

This is to certify that the above named articles are properly classified, described
tation according to the applicable regulations of the Department of T

)38

¢d, marked, a /n labeled and are in proper condition for transpor
IS0 sig erifies _arrival and departure time.

e

Signature

=

30264

B100138
GENERATOR COPY



s P.0.BOX 19276 » SPRINGFIELD, ILLINOIS 62794-9276 (217} 782-6761 FOR SHIPMENT OF HAZARDOUS
AND SPECIAL WASTE
State Form LPC 62 8/81 IL532-0610

PLEASE TYPE (Form designed for use on elite {12-pitch) typewriter.) EPA Form 8700-22 (Rev. 6-89)  Form Approved. OMB No. 2050-00389. Ekpires 9-z
1. Generator's US EPA 1D No. Manifest 2.Page 1 | Information in the shaded a
A UN\lﬂiAoSBrg rﬂAA%I?EEDSQrUS Document No. % required béFederal law, but rsgar:t;ﬁ
. 11 T 43071008 | &/ 5y by llinois
3. Generator's Name and Mailing Address Location If Different IR 7V T 7 AR E

BISOM GEAR & ENGINEERIHNG CORP
2424 WISCONSIN AVENUE
4. *24 HOUR EMERGENCY/AND SRILISASSISTANCE NUMBERS®

5. Transporter 1 Company Name 61 OV WIS EANTE Number D G<0 §p
o~ - e
C/CA/*/ /J,Av'borf b‘/’b I""Cl M/’QD 079?27 -50
7. Transporter 2 Company Name 8. US EPA ID Number
9. Designated Facility Name and Site Address 10. US EPA ID Number

CLEAN HARBORS OF CHICAGO

11829 5. STONY ISLAND AYE 1LDOOB6BS47 Y
CHYCAGD, YL GOAY7Z I 3 ;
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12. Containers 13.

Total
No. Type Quantity

a H.;;STE PAINT RELATED MATERIAL., FLAMHABLE LIQUID
UH1263

- DM ATATIY W,

BDOHA>>IMZ MO

& AR, 2 A T i
15 Specral Handling Instructions and Addmonal Informatuon
Tn Ceie -\C ;;—-1(_’v§:,—..¢:x/ Crily /-»—r“w—;_’_‘.{l~TAn( .
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and national government regulations.
It { am a large quantity generator, { certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste generation and select
the best waste management method that is available to me and that | can afford. Date
+ Printed/Typed Name _ Signature Month Day Year
Dle oy 207
; 17. Transporter 1 Acknowlec(gement of Receipt of Materials v . ate
A P,u ted/Typed Name Srgnature Month Day Year
s T4 L
s| i<nbemd Coelinin :“.A[k A ~-.uﬁﬁ 05162
0]18. Transporter 2 Acknowledgement of Receipt of Materials ] 6ate L
S Printed/ Typed Name Signature ’ // Month Day Year
R I S |
19. Discrepancy Indication Space
F »
A
c
|
L
1'_ 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in item 19. | Date
Y Printed/Typed Name Signature Month Day Year
J IR R I I
This Agency is authorized to require, pursuant to tlinois Revised Statute, 1989, Chapter 111 1/2, Section 1004 and 1021, that this information be submitted to the Agency. . Failure to provide S .

this information may result in a civil penalty against the owner or operator not to exceed $25,000 per day of violation. Falsification of this information may result in a fine up to $50,000
per day of violation and imprisonment up to 5 years. This form has been approved by the Forms Management Center.

COPY 5. GENERATOR MAIL TO IEPA BI00139
(RCRA AND PCB WASTES) '




Generator Land Disposs! Restriction Notification for
Hazardous Westes Subject to an Effective Prohibition Date

e

Generator Name: B\SOV’\ Geovr + Ena)\V\QQ/Y‘w\ EPA 10 No. JJNC b 73 )OC‘.-

Signature: G

Address:

2424 Wisconsin  Ave .

Contact (Print)

Dewners Lrove, TL. &0SiY
7>

Date:

22

5%:;/? 7 2,

The hazardous wastes identified on the accompanying manifest number 1oLY7TS (46

Hazardous Waste Codes listed below are restricted wastes which are prohibited from land disposal under the Land Disposat
In accordance with 40 CFR 268.7(a)(1), the EPA waste code, waste subcategory, treatability

Restrictions, 40 CFR Part 268,
treatment standards, technology codes, and appropriate references, as applicable, are provided below:

groups,

I.

€1

Characteristic Wastes 0001 through 0017

Waste Code/Subcategory

0001
{1 lgnitable Liquid Wastewaters
{1 lgnitable-Liquids < 10X TOC

{ 1} Ignitable Liquids > or = 10X TOC

[ 1 lgnitable Compressed Gas

{ ] lgnitable Reactives

{ ] Oxidizers

0002

{1 Acid, pH < or = 2.0

[ Alkallne pH > or = 12.5

{ 1 Other (per /261. 22(a)(2))

D0C3 -

{ ] Reactive Sulf!des

{ 1 Reactive Cyanides

{1 Explosives

{ 1 Water Reactives

{ ] Other (per 7261.23(a)(1))

0004 - Arsenic

0005 - Barium

0006

{ 1 Cadmium

{ ) Cadmium Containing Batteries

0007 - Chromium

0008

[ ] Lead

{ ) Lead Acid Batteries

0009 - Mercury

(] Low Hg, < 260 mg/kg Hg

(] High Hg, > or = 260 mg/kg Hg,
mercury and organics and
are not incinerator residues

{ ] High Kg, > or = 260 mg/kq Hg,
inorganics including
incinerator & RMERC residues

{1 0010 - Selenium

(3] 0011 - Silver

(1 0012 - Endrin

{1 D013 - Lindane

{1 0014 - Methoxychlor

(1 0015 - Toxaphene

{1 0016 - 2,4-0

{1 0017 - 2,4,5-TP (Silvex)
References
Ref 1: See numerical treatment standard(s) in 40 CFR 268.41,
Ref 2: See
Ref 3: See
{ ] CHECK

KERE IF SPENT SOLVEKT, CALIFORNIA LIST, OR -, K-, P-,

B100140

and bearing the EPA

{

Numerical Treatment Standard, Technology Code and/or Reference

Wastewater

{1 Ref 2 -- DEACT

[ ) Ref 2 -- DEACT

() Ref 2 -- DEACT
{1 Ref 2 -~ DEACT
[) Ref 2 -- DEACT

{ )] Ref 2 -- DEACT
[] Ref3
{1 Ref 2 -- DEACT
NA :
[] Ref 2 -- DEACT
[] Ref3
[] Ref3
{] Ref3
NA
[) Ref3d
[) Ref3
NA
[) Ref3
NA
NA
] Ref3
(] Ref3
£1 Ref 2 -- BIODG; or INCIN
[ ] Ref 2 -- CARBN; or INCIN
{1 Ref 2 -- WETOX; or [NCIN
{1 Ref 2 -- BIOOG; or INCIN
{] Ref 2 -- CHOXD; BI1QOG; or INCIN
{1 Ref 2 -- CHOXD; or INCIN

OR U-CODE WASTE.

L N Ko I oWl
(S W Py

-~ Lan X o ] —— Ll o N ] " r [ NN o N o] ~—
- — (SR — bd b [y [ S N S ) [S ]

L N N W W W N Y
— et el Sp hd bt s b

CHI Form LDRY,

Nonwastewater
Ref 2 -- DEACT
Ref 2

Ref 2 -- DEACT
Ref 2 -- DEACT
Ref 2 -- DEACT
Ref 2 -- DEACT
Ref 2 -- DEACT
Ref 2 -- DEACT
Ref 2 -- DEACT
Ref 3

Ref 2 -- DEACT
Ref 2 -- DEACT
Ref 2 -~ DEACT
Ref 1

Ref 1

Ref 1

Ref 2 -- RTHRM
Ref 1

Ref 1

Ref 2 -- RLEAD
Ret 1

Ref 2

Ref 2 -- RMERC
Ref 1

Ref 1

Ref 3

Ref 3

Ref 3

Ref 3

Ref 3

Ref 3

-- FSUBS; RORGS; or INCIN

-~ IMERC; or RMERC

Table CCWE - Constituent Concentrations in Waste Extract
technology-based standard(s) in 40 CFR 268.42, Table 2 - Technology-Based Standard By RCRA Waste Codes
numerical treatment standard(s), 40 CFR 268.43, Table CCW - Constituent Concentrations in Waste

IF CHECKED, COMPLETE PAGE 2.

Page 1 of 2

[Revised 11/10/92)



«1, Spent Solvent Wastes FOO1 through F005
Spent Solvent Waste Code(s) -- Check all which apply: () F001 [) FO02 % F003 L) FOO04 {1 FOOS

Constituent Wastewater (mg/l) Nonwastewater (mg/kg)

Sby TCLP method (mg/l) where
indicated by asterisk *+)

{1 Acetone (] o0.28 [) 160
[ ) Benzene {1 o0.070 t1 3.7
. [1 n-8utyl alcohol (] 5.6 L) 2.6
.7 L) CcCarbon disulfide [} 0.014 [) 4.8** s
{ ] Carbon tetrachloride £y 0.057 {1 5.6 v
{1 Chlorobenzene t1 0.057 {1 5.7 .
[} Cresol (m- and p- isomers) t] o0.77 ' {1 3.2
{] o-Cresol {) 0.1 {1 5.6 x
{ ] Cyclohexanone [1 0.36 [) 0,75+
{1 1,2-Dichlorobenzene {1 0.088 [) 6.2 -
[ ] 2-Ethoxyethanol (F005) [) Ref 2 -- BIODG; or INCIN £) Ref 2 -- INCIN
{ ] Ethyl acetate {1 0.34 [ 33 .
[ ] Ethyl benzene ) 0.057 (] 6.0
[ 1 Ethyl ether tl 0.12 1) 160
1) Isobutyl alcohol {1 5.6 t1 170
{1 Methanol £l 5.6 [J 0.75%*
[ ] Methylene chloride [l 0.089 t) 33
[ J Methylene chloride -- Pharmaceutical
Industry Wastewater Only (] 0.4 NA
?4> Methyl ethyl ketone t1 0.28 36
] Methyl isobutyl ketone {1 0.1 33
{1 Nitrcbenzene {1 0.088 t) 14
(1 2-Nitropropane (F00S) () Ref 2 -- (WETOX or CHOXD) [ ] Ref 2 -- INCIN
fb CARBN; or INCIN ’
[ )] Pyridine {1 0.014 1 16
[ 1 Tetrachloroethylene [) 0.056 [l 5.6
{ ] Toluene ) t1 o0.08 () 28
{1 1,1,1-Trichloroethane {1 0.054 ([} S.6
{) 1,1,2-Trichloroethane t1 0.030 {) 7.6
[ ] Trichloroethylene t) 0.054 {] S.6
{) 1,1,2-Trichloro- 1,2,2-
trifluoroethane {) 0.057 ] 28
{ Trichlorofluoromethane {1 0.02 [y 33
%Xylenes (total) {1 0.3 %28
I11. california List Wastes -- Hazardous waste containing one or more of the following constituents:
[ ) Nickel > or = 134 mg/l [) Thallium > or = 130 mg/!
(] Liquids with PCB's > or = SO ppm { } Waste containing HOC's > or = 1,000 mg/kg

IV. Other Listed Kazardous Wastes (F006-F012, FO19-F028, F037, FO38, K-, U-, and P-codes)

EPA Hazardous Wastewater or S-letter Technology Code Reference(s)
Waste Code Nonwastewater (1f applicable -- see Ref 2) (Ref 1, Ref 2, and/or Ref 3)

D ——
——— e

{ } CHECK HERE IF ADDITIONAL LISTED WASTE COOES ARE PRESENT. [IF CHECKED, USE LDR1 CONTINUATION SHEET.

References
Ref 1: See numerical treatment standard(s) in 40 CFR 268.41, Table CCWE - Constituent Concentrations in Waste Extract

Ref 2: See technology-based standard(s) in 40 CFR 268.42, Table 2 - Technology-Based Standard By RCRA Waste Codes
Ref 3: See numerical treatment standard(s), 40 CFR 268.43, Table CCW - Constituent Concentrations in Waste

BI00141 CH] Form LDRY, Page 2 of 2 ({Revised 11/10/92)
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leanHarbors

ENVIRONMENTAL SERVICES, INC.
1200 CROWN COLONY DRIVE, P.O. BOX 9137 » QUINCY, MA 02269-9137
(617) 849-1800

May 1993
Dear Valued Customer,

To keep you abreast with changes in our industry we have enclosed another Service
Update covering the following topics:

¢ Benzene NESHAPS regulations
¢ OSHA's Confined Space Rules

Please be aware you have responsibilities to ensure that contractors who work on your
sites are knowledgeable of the OSHA confined space rules. All Clean Harbors field
personnel are trained to comply with these rules and we can assist you in training your
employees on these rules.

Of other interest, Clean Harbors has successfully performed several heavy metal
stabilization projects in the past few months. We welcome the opportunity to re-evaluate
your treatment costs for suitable wastes such as lead contaminated soils or lagoons.

We are also preparing for our 1993 Environmental Update Programs to be held this fall
and would appreciate any suggestions on topics you would like us to cover. On the basis of
your feedback at last year's events and information from our Account Managers we will
most likely focus on these topics:

* Performance Oriented Packaging (POPS)
* OSHA Confined Space Rules

* Waste Oil Regulations

* Land Disposal Restrictions

Please call your local Clean Harbors Service Center or Central Customer Service at: (800)
533-5900 for information on any topic in this bulletin. We appreciate your business and
wish you a productive, healthy summer.

George D. Curtis
Vice President of Marketing

@ printed on recycled paper B I 00 1 43

“People and Technology Creating a Better Environment’’
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¢ "has limited or restricted means of entry" (examples include tanks, storage
bins, vessels, silos, hoppers, vaults and pits); or

* "is not designed for continuous employee occupancy”.

The "bodily enter" requirements effectively exempts any space too small for an
employee to completely enter. While OSHA acknowledges potential risks from
small spaces into which employees stick their heads, arms, etc., OSHA's preamble to
the standard states that a confined space must be one from which "the exposed
employee (has) difficulty in exiting." The standard, adds OSHA "is not intended to
address all locations that pose atmospheric hazards."

Step #2: "Permit-required confined space"? Once you have identified any confined
space at your work place, you must then determine whether, due to its
characteristics, it is dangerous enough to qualify as a “permit space." A confined
space is also a permit space, under the OSHA standard, if it:

¢ contains (or has a potential to contain) a hazardous atmosphere;
e contains a material that could engulf an entrant;

* has an internal configuration "such that an entrant could be trapped or
asphyxiated by inwardly converging walls or by a floor which slopes
downward and tapers to a smaller cross-section"”; or

* contains "any other recognized serious safety or health hazard".

(Any "confined space" that is not a "permit space” is largely unregulated: non-
permit confined spaces need to be monitored only for changes in conditions that
may increase hazards to employees, requiring reclassification from non-permit to
permit space.)

What options are available for work places with permit spaces?

Once you have identified any permit spaces at your work place, any of a number of
regulatory requirements will apply, depending on the spaces' hazards, and whether they
are actually entered. (while only one of the following regulatory options applies at any
time to a permit space, OSHA recognizes that changing conditions and/or new actions by
you may require periodic reclassification of a space's regulatory status) The regulatory
options are:

¢ No entry (minimal regulatory burden): If you decide that no employee will be
entering a permit space, your obligations are to (l) prevent employees from
entering the permit space through "effective measures” such as danger signs,
barriers, or permanent closure of the permit space (no matter what measure

BI00144
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you choose, notes OSHA, it "must be effective in preventing employee entry");
(2) re-evaluate the classification of the space following any change in use of
configuration (see next section for contractor rules).

Entry into permit spaces required (full regulatory burden): Employers who
decide to have employees enter permit spaces must develop written permit
space programs that comply with most of provisions in 29 CFR 1900.146. These
requirements are described below under "Permit Space Entry Programs”.

Controllable atmospheric hazards (reduced regulatory burden): Regulatory .
requirements can be significantly reduced for permit spaces for which (1) the
only hazard is an "actual or potential hazardous atmosphere" and (2) you can
demonstrate that "continuous forced air ventilation alone is sufficient to
maintain that permit space safe for entry." To qualify for this partial
exemption you must develop data supporting your contention that
ventilation alone eliminates all hazards, document that claim, and make that
documentation available to "each employee" entering the space. Atmospheric
testing: Although the control of atmospheric hazards eliminates the
requirement of a written permit space program, entry into ventilated spaces
may not proceed until atmospheric testing is conducted for oxygen content,
flammable gases and vapors, and potential toxic air contaminants. Signed and
dated certification that the space is safe for entry must then be made available
to every employee entering the space. Periodic atmospheric testing during
entry also is required.

Non-atmospheric hazard(s) eliminated (minimal burden): If you identify a
permit space for which the hazards are entirely non-atmospheric (e.g.,
potential danger of crushing in mixer or a material bin), the space may be
reclassified as a non-permit space if you successfully eliminate the hazard(s).
"For example," writes OSHA, "the engine of a cement mixer can be locked out,
and the mixer can then be safely entered for maintenance (assuming there are
no other hazards)." Since the danger no longer exists, virtually all permit space
requirements are lifted. Before you are off the regulatory hook, however, you
must "document the basis for determining that all hazards in a permit space
have been eliminated,” and make that documentation available to every
employee entering the space.

OSHA has designed this final option to attract a maximum of work places, as it
"encourages employers to eliminate--as opposed to control-hazards within permit spaces."

What is "Permit-Required" Confined Space Programs?

For permit spaces to be entered by employees, the new program establishes pre-entry
equipment requirements, entry procedures, training for authorized entrants, a permit
system requiring pre-entry sign-off by an entry supervisor, and precautions for rescuing

entrants.

BI00145
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Despite the sizable number of requirements, OSHA notes that its "performance-oriented"
approach enables employees to scale their compliance efforts to the degree of hazard.
"Spaces posing the least risk," states OSHA, "will necessitate the fewest procedures to
ensure safe entry."

Program Check List. If you have a permit space employees will enter, you must develop a
written permit space entry program. Here is a check list for the required components of
that program:

* Measures taken to prevent unauthorized entry?

¢ Hazards identified and evaluated prior to entry?

* Procedures and practices necessary for safe entry establish?
(Examples: isolate and purge permit space, protect entrants from hazards,
verify safety throughout duration of entry.)

Necessary equipment acquired and properly maintained?

(Examples: equipment for testing and monitoring; ventilation;
communications; lighting; entry via ladders, if needed; rescue and
emergency equipment.)

¢ Does evaluation and/or monitoring indicate safe permit space conditions at
time of any entry?

At least one attendant outside permit space throughout entry?

Persons with active roles--entrants, attendants, entry supervisors,
hazard monitors—-formally been identified and adequately trained?

Rescue procedures and arrangements for emergency services in place
(including measures for preventing unauthorized personnel from
attempting rescue)?

Entry permit system in place?

Procedures for concluding an entry in place? (Examples: closing
off space, cancellation of entry permit.)

Entry operations been reviewed periodically?

Entire permit space program reviewed at least annually (unless no
entries occurred during a 12-month period)?

Permit System. The OSHA standard provides specific guidance for the permit system that
must be in place before employee entry into any permit space can be authorized (see
subsections (e) and (f) on p.4553 of the Federal Register). This system requires employers to
issue, prior to every entry, an entry permit documenting that all required safety measures
are in place, and that company personnel have completed all pre-entry preparations.

Entry permits must identify the date, purpose, and authorized duration of the entry, the
space to be entered, and the names of the employee (s) authorized to enter. In addition,
permits must indicate:

* who is serving as attendant, and who as entry supervisor (who must sign
the permit);

* the permit space's hazards;

* measures taken to isolate the space and eliminate and control the hazards;
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* the acceptable entry conditions;

¢ telephone numbers of rescue and emergency services that can be
summoned;

¢ procedures for communication between entrants and attendants;

protective and rescue equipment provided.

The entry permit must be canceled by the entry supervisor either when the entry is
completed or when a condition arises that violates permit conditions. Canceled permits
must be retained for at least one year.

A sample entry permit that fulfills these requirements is included in Appendix D to the
standard (Federal Register p.4560) or from any Clean Harbors Service Center.

What steps must I follow if I contract for work to be done in permit spaces?

When an employer arranges to have employees of another employer (contractor) perform
work that involves permit space entry, the host employer shall:

e inform the contractor that the work place contains permit spaces and that
permit space entry is allowed only through compliance with a permit

space program;

* apprise the contractor of the elements, including the hazards identified
and the host employer's experience with the space, that make the space in
question a permit space;

* apprise the contractor of any precautions or procedures that the host
employer has implemented for the protection of employees in or near permit
spaces where contractor personnel will be working;

¢ coordinate entry operations with the contractor, when both host employer
personnel and contractor personnel will be working in or near permit spaces;

* debrief the contractor at the conclusion of the entry operations regarding
the permit space program followed and regarding any hazards confronted
or created in permit spaces during entry operations.

What responsibilities does a contractor have when working at my facility?

In addition to complying with the permit space requirements that apply to all employers,
each contractor who is retained to perform permit space entry operations shall:

¢ obtain any available information regarding permit space hazards and entry
operation from the host employer;
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® coordinate entry operations with the host employer, when both host
employer personnel and contractor personnel will be working in or near
permit spaces;

¢ inform the host employer of the permit space program that the contractor
will follow and of any hazards confronted or created in permit spaces, either
through a debriefing or during the entry operation.

What else is required of me?
The OSHA rule also provides general requirements regarding:

e Training: all affected employees--entrants, supervisors, etc.--must be trained
for "the understanding, knowledge, and skills necessary for the safe
performance of duties assigned" under the standard. Employers must certify
in writing that training has been completed.

* Duties of authorized entrants, attendants, supervisors: The roles,
responsibilities and required knowledge of these personnel is described.
For example, entrants must alert attendants immediately upon recognizing
any dangerous situation; attendants must be aware of the behavioral effects of
hazard exposures, perform non-entry rescue attempts if needed, and summon
rescue services if needed; supervisors must verify that all pre-entry safety
precautions have been conducted and verify the availability of rescue services.

* Rescue and emergency services: If employees are enlisted to perform rescue
services, each member of the rescue team must receive equipment, CPR and
other training. When non-employees are used for rescue services, that service
must be given whatever access it needs to "develop appropriate rescue plans
and practice rescue operations.”

The OSHA standard concludes with a number of Appendices-- non-mandatory guidelines
--that offer (A) a flow chart to help you determine whether you have a permit space; (B)
procedures for atmospheric testing; (C) examples of permit-required confined space
programs; (D) sample entry permits; and (E) guidance for sewer system entries.

For information, contact OSHA or a Clean Harbors Service Center. Clean Harbors also
offers training on this rule for your employees.

(excerpted in part from the Massachusetts EnvironManagement Report. Volume XI
Number 9, March 1993)
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BENZENE NESHAP RULE

On April 7th, 1993, the EPA implemented a clarification of the Benzene Waste Operations
NESHAP (National Emission Standards for Hazardous Air Pollutarits) regulations. The
regulations may impact you if you handle benzene and are classified under one of the
following SIC codes: 2812, 2813, 2816, 2819, 2821-24, 2833-36,

2841-44, 2851, 2861, 2865, 2869, 2873,

2874, 2876, 2879, 2891-93, 2896, 2899,

2911, 3312, 4959 or 9511.
If you handle gasoline and are not one of these SIC's, you are NOT covered.

We recently mailed specific information to our customers classified under these codes. As
an operator of TSDF's Clean Harbors is also covered. If you did not receive our mailing
and know that you are covered under the SIC's above and are sending benzene containing
wastes to Clean Harbors, please contact us immediately at 617-849-1800 x4142.

OSHA'S CONFINED SPACE RULE

In a recent action, OSHA expects to be able to cut confined space fatalities and accidents by
80-90%. A new standard on "Permit-Required Confined Spaces" sets entry procedures and
other safety measures for general industry. Nationwide, nearly a quarter-million work
places are covered, with the annual cost to each estimated at $700. These standards apply
not only to your direct employees but also to those contractors such as Clean Harbors who
will work on your sites.

The new standard became effective April 15, 1993. It was published in the January 14, 1993,
Federal Register (p.4549), and joins the OSHA regulations as 29 CFR Part 1910.146.

Do you have "Permit Spaces'?

Your work place is subject to the new OSHA standard if you have a "permit-required
confined space" (or "permit space”). In that event, you may have to develop a permit
space program complete with hazard identification and control measures, entry
procedures, training and equipment requirements, use of entry supervisors and
attendants, and written compliance documentation.

You may have more permit spaces than you think. OSHA has not limited permit spaces to
atmospheric hazards such as tank entries and other contaminated or oxygen-deficient
atmospheres. In addition, "confined space" includes any dangerous space that has

limited means of entry and "is not designed for continuous employee occupancy."

There is a two-step analysis for determining whether permit spaces are present at your

work place:
Step #l: "Confined space”? You must determine whether any "confined spaces" are
present at your work place. A confined space is any space that:

* is large enough so that an employee can "bodily enter” in order to "perform
assigned work";
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Gear & Engineering Corp.

DATE: April 14, 1988

TO: ALY, BISON EMPLOYEES

FROM: Ronald D. Bullock

SUBJECT: HAZARDOUS WASTE MINIMIZATION POLICY STATEMENT

Bison Gear & Engineering Corp. and its employees will
have a general objective of reducing, to all extent feasible,
hazardous waste that is generated or subsequently treated,
stored or disposed. Waste minimization will be directed at
source reduction or recycling activity with the following
objectives:

1. The reduction of total volume or
quantity of hazardous waste.

2. The reduction of toxicity of hazardous
waste.

All employees are encouraged to contribute suggestions
aimed at waste minimization.

ol DF S

Ronald D. Bullock
President

RDB/mj j
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BRI I IDENTIFICATION AND
C CERTIFICATION

WHO MUST COMPLETE THIS FORM?
INSTRUCTIONS:

Form IC must be completed by every site that received this package.
Please read the detailed instructions beginning on page 4 of the 1987 Hazardous Waste Report
Instruction booklet before completing this form.

Complete Sections | through IV and Sections VI through IX immediately. Complete Section V,
certification, after you have finished the full report package.

S?C.

Site name and physical location which may differ from the mailing address. Complete items A through G.
Mark [ X]| foritems A, B, C, D, F, and G if same as label; if different, enter corrections. If label is absent, enter information.

A, Site/company name
Same as label

Of e

B. EPAID No.
Same as labet 8

P [N I R A N

C. Address number and street name of physical location -

if not known, enter industrial park, building name or other physical location description

Same as label  [X]

Of emme
D. City, town, village, etc. E. County F. State G. Zip Code

Same as label £ Sameasiabel 53| Sameastabel X

of —u or— |t J} or— — | 1 | | ) - ( I |
gec. | Mailing address of site.

Il Mark for A, B, C, and D if same as label; if different, enter corrections.
A. Number and street name of mailing address

Same as label x

Of e
B. City, town, village, etc. C. State D. Zip Code _

Same as labe! (X1 Sameaslabel §Z] | Same aslabet

of — or — | 1 o T T O [t O A
SEC. lil.] Name, title, and telephone number of the person who should be contacted if questions arise regarding this report.
A. Please print: Last name First name M.l B. Title C. Telephone :

/7L,L} /"}/\/ (A’MFS T Pukcls MG KIE=N lﬁélgl—'élyl 0,C

L1 1

Extension

SEC.
Iv.

Enter the Standard Industrial Classification (SIC) Code that describes the principal products, group of products, produced or distributed, or th
services rendered at the site’s physical location. Enter more than one SIC Code only if no one industry description includes the combined activitie
of the site. SIC codes are listed beginning on page 1 of the 1987 Hazardous Waste Report Codebook.

A B.

R.5bL L1 ]

C.

D. [ F.

L v e bbb be v b e o |

Lo

SEC
V.

and imprisonment.

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached document:
and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the submitted informatio
is true, accurate, and complete. | am aware that there are significant penaities for submitting false information, including the possibility of fin

A. Please prdat: Last name First name

BULLOCK

RONALD

M.l Title

D. PRESIDENT

B. Signature

Date of signature

Y >

Page 1 of 2

EPA Form 8700 - 13A (5-80) (Rev. 11-85) Revised (12-87)

‘

OVER —->
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SEC. | Does this site’s EPA ID authorize hazardous waste generation?
[Q NO —— SKiPTOSECTIONVI.
E YES —— Did this site generate any hazardous waste during 19877
D YES — . READ DETAILED INSTRUCTION ON PAGE 5 OF THE 1987 HAZARDOUS WASTE REPORT INSTRUCTIONS BOOKLET FOR
ACUTE AND ACCUMULATION LIMITS. MARK [X]NEXT TO THE HAZARDOUS WASTE GENERATION QUANTITY CATEGORY
THAT APPLIED TO THIS SITE DURING 1987.
[J Category 1: More than 1000 kg (2,200 Ib) in one or more months
Ed Category 2: More than 100 kg (220 Ib) but no more than 1000 kg (2,200 Ib) in any single month
[J Category 3: No more than 100 kg (220 Ib) in any single month
O Mark (X]if this site changed from Category 1 to Category 2 or 3 due to waste minimization activity conducted during 1986
or 1987.
[C] NO —— CONTINUE BELOW, MARK [XINEXT TO ALL THAT APPLY.
1 Generated, excluded or delisted wastes
O Generated hazardous waste prior to 1987 but do not expect to generate in the future - MARK[XJFOR REASON IN ONE BOX BELOW
[J Waste was from one-time event(s) {e.g. spills, remedial actions, etc.) ’
[] Waste minimization activity undertaken during 1986 or 1987
[J Outof business
O Generated hazardous waste prior to 1987 and expect to generate in the future
[ Never generated before but expect to generate in the future
[0 Never generated and do not expect to generate in the future - MARK [X] FOR REASON IN ONE BOX BELOW
[0 Protective notitier only
[0 Misunderstood the requirements
[0 WNotified to secure transportation services
[OQ Other EXPLAIN REASON FOR GENERATOR NOTIFICATION IN COMMENTS
S\F"C Does this site have RCRA Interim Status or a RCRA permit to treat, store, or dispose hazardous waste?
Q NO —— SKIP TO SECTION VIl
D YES —— Did the site treat, store, or dispose (T/S/D) hazardous waste in RCRA-regulated units during 18877
[C] YES ~— SKIPTO SECTION VIl
[J NO ——— CONTINUE BELOW, MARK [XINEXT TO ALL THAT APPLY
[J T7/S/D excluded waste during 1987
O T/S/D hazardous waste in exempt units during 1987
{3 T/S/D hazardous waste prior to 1987 but did not T/S/D waste during 1987. MARK [X]IN ONE BOX BELOW
[] T/S/D will resume in the future
[ Have notitied of planned closure
[0 Siteisin closure or post closure
[ Never T/S/D hazardous waste prior to 1987 but: MARK [X] IN ONE BOX BELOW
[0 Expect to T/S/D hazardous waste in the future
[[] Do notexpectto T/S/D hazardous waste in the future - EXPLAIN REASON FOR INTERIM STATUS OR PERMIT IN COMMENTS
& | Do you wish to withdraw this site’s generator notification or EPA Part A permit application?
Withdraw generator notification O Yes [ No
Withdraw Part A permit application [ Yes No
sec. | Does this site have an area not requiring 2 RCRA Part A or Part B permit that is used exclusively for the short term
X Jaccumulation of hazardous waste?
0 No
B YES —— DOES THE AREA HAVE:
Containers ] No Yes ENTER THE NUMBER OF TANKS AND THEIR TOTAL CAPACITY IN GALLONS.
Tanks O No O Yes .
Ll L Ivumber |1 1 1 1 1 1 I || Galioncapacity
Comments:
BI00153
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rL e0515 FORM WASTE MINIMIZATION
WM

WHO MUST COMPLETE THIS FORM?

Form WM Part |, describing efforts undertaken to implement waste minimization programs, must
be completed by all generators required to file an Annual/Biennial Report. This requirement was
established in response to statutory provisions included in the Hazardous and Solid Waste
Amendments of 1984 (HSWA),

NOTE: Generators shipping hazardous waste off site are required to certify, on ftem 16 of the
Uniform Hazardous Waste Manifest, that they have a program in place to reduce, to the degree
determined economically practicable, the volume and toxicity of hazardous waste generated. A
similar certification must also be made by generators who have obtained a RCRA treatment,
storage, or disposal permit. Consistent with these certification requirements, generators must
report, on Form WM Part |, the efforts undertaken to implement waste minimization programs.

recycling of hazardous waste?

Yes
No

Training

Incentives

INSTRUCTIONS: Please read the detailed instructions on page 8 of the 1987 Hazardous Waste Report Instruction
bookiet before completing this form.
Answer questions 1 through 10. Throughout this form enter "DK" if the information requested is not
known or is not available; enter “NA" if the information requested is not applicable.
1. Did this site create or expand a source reduction and recycling program?
1987 1986 . Prior Years
Yes No Yes No Yes No
Create [ X O]
Expand X O [ 0 K
2, Did this site have a written policy or statement that outlined goals, objectives and methods for source reduction and

1987
[]
]

1986

[]
X

Prior Years

]
X

-We have implemented a written policy this year(1988).

3. What was the dollar amount of capital expenditures (plant and equipment) and operating costs devoted to source
reduction and recycling of hazardous waste? ENTER ZERO (0) IF NONE.

1987 1986 Prior Years
Capital expenditures $ 0 $_6, 323 $S__ -
Operating costs $_ 3,000 $ 3,885 $ 2,00
4. Did this site have an employee training program or provide incentives (bonuses, awards, personal recognition, etc.)
to identify and implement source reduction and recycling opportunities and activities?
1987 1986 Prior Years
Yes No Yes No Yes No

0 K
0 K

[
L]

X

O X
0 K

Will pursue training opportunities in 1988. Page 3 of Z

OVER-?
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5. Did this site conduct a source reduction and/or recycling opportunity assessment or audit? Note: an opportunity
assessment or audit is a procedure that identifies practices that can be implemented to reduce the generation of

hazardous waste or the quantity which must subsequently be treated, stored or disposed.

1987 1986 Prior Years
Yes No Yes No Yes No
Site-Wide O X O O O
Process-Specific ] X ] X ] ]
6. Did this site identify or implement new SOURCE REDUCTION opportunities to reduce the volume and/or toxicity

of hazardous waste generated at this site?

1987 1986 Prior Years
Yes Yes No Yes No

No
Identify ] X 0 K
Implement D @ D D

7. What factors have delayed or prevented implementation of SOURCE REDUCTION opportunities. MARK [X] NEXT

TO ALL THAT APPLY.
[C] a Insufficient capital to install new source reduction equipment or implement new source reduction
practices.
O b. Lack of technical information on source reduction techniques, applicable to my specific production
processes. ,
J:] c.  Source reduction is not economically feasible: cost savings in waste management or production
will not recover the capital investment.
d d. Concern that product quality may decline as a result of source reduction.
[] e Technical limitations of the production processes.
] f  Permitting burdens. _
5 g. Other (SPECIFY) Gathering info on alternative parts cleaning techniques.
8. Did this site identify or implement new RECYCLING opportunities to reduce the volume and/or toxicity of hazardous
waste generated at this site or subsequently treated, stored, or disposed of on site or off site? -
1987 1986 Prior Years
Yes No Yes No Yes No
Identify O X 0 X O K
Implement D X D X D E

Page 4 of |
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10.

What factors have delayed or prevented lmplementatioh of on-site or off-site RECYCLING opportunities. MARK [X]
NEXT TO ALL THAT APPLY.

a. Insufficient capital to install new recycling equipment or implement new recycling practices.

0o

b. Lack of technical information on recycling techniques applicable to this site’s specific production
processes.

c. Recycling is not economically feasible: cost savings in waste management or production
will not recover the capital investment.

d. Concern that product quality may decline as a result of recycling.

©

Requirements to manifest wastes inhibit shipments off site for recycling.
Financial liability provisions inhibit shipments off site for recycling.
Technical limitations of product processes inhibit shipments off site for recycling.

Q

Technical limitations of production processes inhibit on-site recycling.

H

Permitting burdens Inhibit recycling.
j-  Lack of permitted off-site recycling facilities.

k. Unable to identify a market for recyclable materials.

. Other (SPECIFY) Waste currently being re-cycled off site by licensed
re-cycler. .

XOOOOoOooo K

Has this site requested or received technical information or financial assistance on source reduction and/or
recycling practices from any of the following sources? MARK [X] NEXT TO ALL THAT APPLY.

1987 1986 Prior Years
Technical  Financial Technical Financlal Technical Financial

a. Local government

b. State government

O

c. Federal government

d. Trade associations

e. Educational institutions
f.  Suppliers

g. Other parts of your firm
h.  Other firms/consultants

i. Norequest made

ODOxROODOOOOQd
OO0 on
OO0 XKOIOL
OOoOoooaoand
OOXKOO0O000

([N O O O O e

j-  Other (conferences, literature,
etc.)

Comments:

Page S of )
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WM PART Il

WHO MUST COMPLETE THIS FORM?  Form WM Part Il must be completed only by generators that engaged in an activity during 1987 that

resulted in waste minimization.

Waste minimization means:

(1) reduction in the volume and/or toxicity of hazardous waste generated as a result of source
reduction; and/or,

(2) reduction in the volume and/or toxicity of hazardous waste subsequently treated, stored, or
disposed as a result of on-site or off-site recycling.

[]

INSTRUCTIONS:

Mark [Q and do not complete this form if no waste minimization results were achieved during 1987.

Please read the detailed instructions on page. 10 of the 1987 Hazardous Waste Report Instruction
booklet before completing this form.

Make and complete a photocopy of this form for each hazardous waste minimized in 1987.

Complete Sections | through V. Throughout this form enter "DK" if the information requested is not :
known or is not available; enter "NA" if the information requested Is not applicable. !

Sec A. EPA hazardous waste code B. State hazardous waste code C. Product or service description D. Product or service
I Instruction Page 11 Page 11 Page 11 SIC code
Page 11
Petroleum naptha combustionable

Lo | L ] !
i
E. Waste form code F. UOM G. Density H. Source description: . Source code }
Page 11 Page 12 Page 12 Page 12 Page 12 .

4.8

4

R
gm/ Dts

gal

Used in cleaning steel gears and die
cast aluminum parts.

L4ad

Sec.

A. 1988 quantity generated

| Instruction Page 13

L2 L3

B. 1987 quantity generated
Page 13

l#l¢l l/

C. Production ratio

1o 3

Page 13

/1. 134

D. Toxicity change code
Page 15

(o]

E. Waste minimization: recycling
Page 15

1.&2 2 ||

Quantity recycled

MAL

F. Waste minimization: source reduction
Page 16

v LU 2L s L

Quantity prevented

Lo vaady

72.1.&]

Sec.

]| Instruction Page 23

is fully biodegradable.

A. Narrative description of waste minimization project or activity and results achieved

Our company purchased a parts washing system using a mild alkaline detergent which
We have reduced our hazardous waste(petroleum naptha) by
1,090 gallons or 49% in 1987, compared to previous year(1986).

B100157
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FORM WM - PART Il

e - °“- - - -~

‘ Srec: Instructions: Answer questions 1 through 4. Mark [X] next to the effects produced by the source reduction and for recycling activity
Iv. reported on this form In Sections | through Jll.
1. What effect did this site’s source reduction and/or recycling activity have on the quantity of water effluent
produced by hazardous waste generation processes during 1987?
O a.  Increase in the quantity of water effluent
[[] b. Decrease inthe quantity of water effluent
@ c. No effect on the quantity of water effluent
[0 d. Don'tknow
2. What effect did this site’s source reduction and /or recycling activity have on the toxicity of water effluent produced
by hazardous waste generation processes during 19877 ‘
[CJ a Increase in the concentration of hazardous constituents
[CJ b. Decrease inthe concentration of hazardous constituents
e c. No effect on the concentration of hazardous constituents
(] d. Don'tknow
3. What effect did this site’s sourbe reduction and/or recycling activity have on the quantity of air emissions
produced by hazardous waste generation processes during 19877
| a. Increase in the quantity of air emissions
] b. Decrease in the quantity of air emissions
8 c. No effect on the quantity of air emissions
[ d. Don'tknow
4, What effect did this site’s source reduction and /or recycling activity have on the toxicity of the air emissions
produced by hazardous waste generation processes during 19877
[0 a Increase in the concentration of hazardous constituents
[C]  b. Decrease in the concentration of hazardous constituents
JZ c. No effect on the concentration of hazardous constituents
[J d. Dontknow
Comments:
Page_72 ot 7
L]
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- Profile Number -

A. GENERAL INFORMATION ) o ey
GENERATOR b/v orl b-? l—- f /.{-—-— BILL TO- PIFIE
FACILITY ADDRESS ey '"f’é‘/ Y bl A) ) A} f ‘ BILL TO ADDF;ESS : / Z

’ // '}L"A”"”z)) ‘7' C JE Tl /§

SIC NUMBER IF KNOWN

" CLEAN HARBORS CONTACT PERSON f’ E s

GENERATOR U.S. EPA ID #

)

SAMPLE APPROVAL P.O. # f‘f' R

GENERATOR STATE ID #,

CUSTOMER CONTACT ___ —~ 77 <70 &

TECHNICAL CONTACT /// PV /LD ‘f-»() 4‘ 7. }

CUSTOMER CONTACT PHONE V

TECHNICAL CONTACTS PHONE

T A O L N

B. WASTE DESCRIPTION -
COMMON NAME FOR THE WASTE .

R L P |

PROCESS GENERATING THE WASTE

C. PROPERTIES

% ASH

PH . % ORGANIC NITROGEN % SULFUR % ORGANIC HALOGEN BTU's/POUND
COLOR R AL OOOR i % T.0.C.
FLASH POINT (°F) _ .
0< 100 0J 100-140 0 140-200 0> 200 [J NO FLASH
PHYSICAL STATE .
O THICK vISCOUS LIQUID [J souD WITHOUT FREE LIQUIDS [J WASTE WATER °
[ uQuID WITH NO SOLIDS O powDER [J NON-WASTE WATER
0 LIQUID/SOLID MIXTURE
% DISSOLVED SOLIDS % SUSPENDED SOLIDS % SETTLED SOLIDS
D. COMPOSITION - E. METALS [ TOTAL (PPM) CLP (PPM) A g
o B e ARSENIC ,:Ef NICKEL A
% BARIUM SELENIUM —
: % | CADMIUM _t .. snvEr N S
e S R S D . ‘ % | CHROMIUM ~ THALLIUM -
- o o CHROMIUM Cr +6 4 : TN Y S
) COPPER / ZING . ; ;
% LEAD _{  omenR : / S
- N 7 . N
. % IRON | _ﬁ_ BERYLLIUM H :
- % MERCURY N, omeR S S ( ’
F. OTHER COMPONENTS , 1/ 3
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ENVIRONMENTAL TRAINING

Clean Harbors’ Environmental Training Specialists teach
the skills required by OSHA, RCRA and DOT to safely
handle, store or transport hazardous materials. All pro-
grams provide practical and relevant training by emphasiz-
ing regulatory compliance and a “learning by doing”
philosophy that stresses hands-on exercises. Courses
offered include:

¢ Hazardous Waste Handling and Management
¢ 24 Hour Emergency Response

¢ Confined Space Entry

e First Responder Training

¢ 40 Hour Hazardous Waste Site Operations

® Hazard Communication Right-to-Know

¢ Annual Refresher Courses

* Boom Deployment and Boating Safety

Our fully equipped Environmental Training Center offers a
complete range of field exercises involving respirators,
monitoring equipment, sampling procedures and simulated
emergency response activities. Our instructors consist of
seasoned professionals specially qualified in the fields of
environmental compliance, safety and health training.

Customized programs, designed, developed and presented
by our Training Staff, focus on your unique training needs.
These specially tailored programs can be conducted at our
Environmental Training Center in Massachusetts, regional
Clean Harbors Service Centers or at your plant or site.

For more information Please call the Environmental
Training Department at (617) 849-1800 ext. 1434. Our
Training Specialists will help you evaluate your specific
training needs.
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INDUSTRIAL MAINTENANCE/DECONTAMINATION'

Whether the action is planned, corrective or the result of
an emergency response, Clean Harbors’ multidisciplinary
team of remedial action professionals can provide solutions
to a variety of environmental problems associated with:

¢ Contaminated Soil/Groundwater

¢ Contaminated Facilities and Equipment

¢ PCB Contaminated Facilities and Equipment

¢ Surface Impoundments

* Abandoned Waste Sites

¢ Petroleum/Chemical Tank Farms

¢ Leaking/Abandoned Underground Storage Tanks

Our unique combination of capabilities, including analyti-
cal services, health and safety planning, regulatory compli-
ance, hazardous waste transportation, reclamation and
disposal enables Clean Harbors to perform environmental
services in a safe, timely and cost-effective manner.

Our operations and technical personnel are continually
trained as required by OSHA/EPA/DOT regulations and
are provided with the best available equipment to meet the
challenges of our ever changing industry. For more infor-
mation on Clean Harbors’ full range of maintenance and
decontamination capabilities, please call our Customer

Service Department at (800) 645-8265.

. L
(leanHarbors

ENVIRONMENTAL SERVICES COMPANIES

CT IL MA MD ME NH NJ NY OH PA RI VA Central Customer Service (800) 533-5900

BI00161



.STORAGE TANK MANAGEMENT PROGRAMS

With over 10 years of storage tank management experi-
ence, Clean Harbors offers a full range of programs from
above ground tank maintenance to underground tank
removal and environmental remediation. We have dedi-
cated equipment and personnel trained in accordance with
OSHA to provide the following services:

¢ Tank Cleaning/Maintenance

¢ Underground Tank Removal

e Corrective and Remedial Action

¢ Hydrogeological Investigation

e Sampling and Certified Analytical Services

e Transportation and Disposal of Tanks and Residues
¢ Groundwater Recovery and Treatment

¢ Permit Applications and Report Documentation

Clean Harbors maintains a large variety of specialized
pumping and cleaning equipment designed to remove
product and sludges from storage and processing tanks
ranging in size from hundreds to millions of gallons. Tank
maintenance services also include transfer operations, tank
bottom disposal and tank interior inspections. Our state of
the art methods and proven safety procedures ensure the
highest quality workmanship available.

Clean Harbors will help you comply with the 1988 federal
underground storage tank requirements, alleviating signifi-
cant clean-up costs of each and every tank it services. Our
tank management specialists will update you on current
regulatory information as well as apply for all necessary
permits to complete the job. To help you meet regulatory

deadlines, tank removals are scheduled year-round and
groundwater treatment options can be designed and imple-
mented whenever needed. To assist with the sale and/or
assessment of your property, Clean Harbors maintains
documentation of the removal and disposal of your tank
and its residues.

For more information on how we can help you solve tank
management problems in a fast, cost-effective and safe

manner, please call us at (800) 645-8265.
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REMEDIAL PROJECTS GROUP

Clean Harbors’ Remedial Projects group provides the
technical capabilities and operational expertise to manage
large scale environmental remediation projects. Our
interdisciplinary team of managers, chemists, engineers,
and compliance experts design and implement result-
oriented remedial programs, incorporating both off-site
removal and on-site treatment, as needed. Our areas of
expertise include:

¢ Risk Assessment and Minimization Studies

e Implementation of Remedial Action Plans

¢ Groundwater Restoration

¢ Design, Installation and Maintenance of Treatment
Systems

e Site and Facility Decontamination

e Treatment or Removal of Hazardous Wastes

The Remedial Projects Group functions as a single source
management team. By providing project management we
relieve you of the administrative and operational burdens
associated with environmental remediation. Our collective
experience in both the public and private sector enables us
to work effectively with officials to comply with regulations
from local, state and federal agencies, and develop the
proper procedures to accomplish the job. We can ensure a safe,
timely, and cost-effective solution to your remediation project.

As a turnkey environmental company, Clean Harbors
eliminates the need for multiple sub-contractors by provid-
ing a full range of in-house environmental services. Our
capabilities include analytical testing,
health & safety auditing, compliance
consulting, treatment system design,
field services, hazardous waste
transportation and disposal services.
The Remedial Projects Group utilizes
this network of integrated services to
develop rapid, reliable and lasting
solutions to environmental problems.

GAS PUMPS

For more information on our services,
please contact us at (617) 849-1800
ext. 1168
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FACILITY FACT SHEET
CLEAN HARBORS OF CHICAGO, IL

Permits

U.S. EPA |dentification No. ILD000608471

U.S. EPA Revised Part B Application submitted 10/1/90

lllinois Environmental Protection Agency Facility Identification No. 0316000051

lllinois Environmental Protection Agency Hazardous Waste Operating (TSDF)
Land Division — Operating Permit No.1980-36-OP. Revised July 8th, 1991.

lNinois Environmental Protection Agency Hazardous Waste Operating (TSDF)
Land Division — Supplemental Permit No.1983-80-SP. Revised July 8th,
1991.

lllinois Environmental Protection Agency Wastewater (POTW) Water Pollution
Control Division — Wastewater Discharge Permit No. 1986-EP-1157-1.

Facility Description

This facility serves lllinois and the Midwestern United States as a treatment facility
for a variety of industrial wastewaters and as a transfer station for other industrial
wastes including flammables, oxidizers, poisons and reactives. Wastes
not treated on site are processed to other company owned sites or other
approved sites.

« Start-up-date: 1980
» Facllity size: 26.5 acres
* Number of employees: 80

» Typical customers: Electronic equipment; chemical, plastics, and
machinery manufacturers; medical facilities;
laboratories; utilities; petroleum distribution; and
government facilities.

* Typlcal waste streams: Contaminated process wastewaters, inorganic
cleaning solutions, oils, spent flammable
solvents, organic and inorganic laboratory
chemicals, paint residues, debris from toxic
or reactive chemical cleanup.

Warehouse Storage and Transfer Facilities

» For bulked wastes 1,064,000 gallons

» For contalnerized wastes 1,240 drums/drum equivalents
(Increase of 688)
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L EMERGENCY RESPONSE

Through the safe and timely response to thousands of
incidents involving petroleum products, hazardous, indus-
trial and toxic wastes, PCBs and other regulated sub-
stances, Clean Harbors has earned the reputation as the
Eastern United States’ premier emergency response con-
tractor. Our elaborate communications network is staffed
by experienced coordinators seven days a week, 24-hours a
day. This network facilitates the rapid deployment of
specialized equipment, response vehicles, mobile laborato-
ries, decontamination trailers and experienced engineers,
chemists and technicians to immediately remedy situations
which impact the surface, marine or subsurface environ-
ments. Our strategically located response centers ensure
rapid response to emergency calls throughout New En-

gland, New York, the Great Lakes and Mid-Atlantic

regions.

Capable of providing both emergency and remedial ser-
vices, Clean Harbors incident response activities include:

* Containment/Control

¢ Risk Assessment and Minimization Studies

¢ Fixed/Mobile Laboratory Analysis

¢ Product Recovery/Transfer/Recycling

¢ Site Restoration

* Hazardous/Industrial Waste Management Including
Oil Reclamation

Public and private sector clients, including major utilities,
the U.S. Environmental Protection Agency and the U.S.
Coast Guard have come to depend on our safe, timely and
effective response services.

For more information on our incident response services,
please call the number nearest you.

24-Hour Numbers

Service Centers

Albany, NY .o.ooiircrresereeereevereseeneenens (518) 434-0149
Baltimore, MD ..o (301) 685-3910
Bangor, ME ... (207) 848-2800
Boston, MA ..cooviiiieeeeteereereere e ena e (617) 269-5830
Chicago, IL oot (312) 646-6202
Cleveland, OH ....cooovvviverireeeeereereeeereeereeee e, (216) 881-5008
Concord, NH ...t (603) 644-3633
Deptford, NJ (Philadelphia) .....ccccoeveviiniiiin (609) 589-5000
Middlesex, NJ (Metro. NYC) ..cccovevecvicnnnnn. (201) 805-9355
New Britainy, CT oo (203) 224-7600
Providence, RL..ccoovveivirieiiceccenrinence v (401) 461-1300
So. Portland, ME ..o.oovoeeeeeeiee e (207) 799-8111
Shrewsbury, MA ..o (508) 842-0100
Syracuse, NY oovvvoerrrrereierererccerenesesnenenene (315) 463-1349
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